Reported parental role performance, parental one-on-one behavior, parental expectations, and problems with children in adoptive and nonadoptive families by Gaddis, Barbara Jeanette
Retrospective Theses and Dissertations Iowa State University Capstones, Theses andDissertations
1994
Reported parental role performance, parental one-
on-one behavior, parental expectations, and
problems with children in adoptive and
nonadoptive families
Barbara Jeanette Gaddis
Iowa State University
Follow this and additional works at: https://lib.dr.iastate.edu/rtd
Part of the Family, Life Course, and Society Commons, and the Social Work Commons
This Dissertation is brought to you for free and open access by the Iowa State University Capstones, Theses and Dissertations at Iowa State University
Digital Repository. It has been accepted for inclusion in Retrospective Theses and Dissertations by an authorized administrator of Iowa State University
Digital Repository. For more information, please contact digirep@iastate.edu.
Recommended Citation
Gaddis, Barbara Jeanette, "Reported parental role performance, parental one-on-one behavior, parental expectations, and problems
with children in adoptive and nonadoptive families " (1994). Retrospective Theses and Dissertations. 10604.
https://lib.dr.iastate.edu/rtd/10604
U-M-I 
MICROFILMED 1994 
INFORMATION TO USERS 
This manuscript has been reproduced from the microfilm master. UMI 
films the text directly from the original or copy submitted. Thus, some 
thesis and dissertation copies are in typewriter face, while others may 
be from any type of computer printer. 
The quality of this reproduction is dependent upon the quality of the 
copy submitted. Broken or indistinct print, colored or poor quality 
illustrations and photographs, print bleedthrough, substandard margins, 
and improper alignment can adversely affect reproduction. 
In the unlikely event that the author did not send UMI a complete 
manuscript and there are missing pages, these will be noted. Also, if 
unauthorized copyright material had to be removed, a note will indicate 
the deletion. 
Oversize materials (e.g., maps, drawings, charts) are reproduced by 
sectioning the original, beginning at the upper left-hand corner and 
continuing from left to right in equal sections with small overlaps. Each 
original is also photographed in one exposure and is included in 
reduced form at the back of the book. 
Photographs included in the original manuscript have been reproduced 
xerographically in this copy. Higher quality 6" x 9" black and white 
photographic prints are available for any photographs or illustrations 
appearing in this copy for an additional charge. Contact UMI directly 
to order. 
University Microfilms International 
A Bell & Howell Information Company 
300 North Zeeb Road. Ann Arbor, fVII 48106-1346 USA 
313/761-4700 800/521-0600 

Order Number 9424218 
Reported parental role performance, parental one-on-one 
behavior, parental expectations, and problems with children in 
adoptive and nonadoptive families 
Gaddis, Barbara Jeanette, Ph.D. 
Iowa State University, 1994 
U M I  
300 N. Zeeb Rci. 
Ann Arbor, MI 48106 

Reported parental role performance, parental one-on-one behavior, parental 
expectations, and problems with children in adoptive and nonadoptive families 
by 
Barbara Jeanette Gaddis 
A Dissertation Submitted to the 
Graduate Faculty in Partial Fulfillment of the 
Requirements for the Degree of 
DOCTOR OF PHILOSOPHY 
Department: Human Development and Family Studies 
Major: Human Development and Family Studies 
(Marriage and Family Therapy) 
Approved: 
Iri Ch^^^f Major Work 
For the Major Department 
For the Graduate College 
Iowa State University 
Ames, Iowa 
1994 
Signature was redacted for privacy.
Signature was redacted for privacy.
Signature was redacted for privacy.
ii 
TABLE OF CONTENTS 
LIST OF TABLES iv 
CHAPTER I:. INTRODUCTION 1 
Purpose of the study 1 
Importance of the Study 2 
CHAPTER II: LITERATURE ON ADOPTION 4 
Research on Adoption 4 
Psychopathology and Adopted Children 5 
Transition to Adoptive Parenthood 11 
Adoptive Families 13 
Infertility Resolution and Adoption Readiness 17 
Summary of Adoption Literature 18 
CHAPTER III: SYMBOLIC INTERACTION AND ADOPTION 20 
Symbolic Interaction 20 
Adoption and Symbolic Interaction 23 
Family Therapy and Symbolic Interaction 26 
CHAPTER IV: CONCEPTUAL MODEL 28 
CHAPTER V: METHODS 30 
The Null Hypotheses 30 
The Data 31 
The Variables 34 
Dependent Variables 34 
38 
42 
42 
45 
45 
51 
52 
52 
59 
64 
73 
82 
82 
82 
84 
85 
88 
91 
99 
106 
107 
iii 
Control Variables 
Comparisons of the Three Nonadoptive Samples 
Comparison of Adoptive to Nonadoptive Samples 
The Statistical Analysis 
Hypothesis Testing 
Sample Robustness 
CHAPTER VI: THE FINDINGS 
Reported Parental Role Performance 
Reported Parental One-on-One behavior 
Reported Parental Expectations 
Reported Problems with Children 
CHAPTER VII: DISCUSSION AND CONCLUSIONS 
Purpose 
Procedure 
Major Findings and Hypothesis Testing 
Conclusions 
Suggestions for further study 
CHAPTER VIII: CLINICAL IMPLICATIONS 
REFERENCES 
ACKNOWLEDGMENTS 
APPENDIX 
35 
40 
43 
44 
48 
49 
50 
53 
54 
55 
57 
iv 
LIST OF TABLES 
Table 1 : Value of Chronbach's alpha for scaled variables by 
weighted sample. 
Table 2: Income estimation coefficients by sample. 
Table 3; Means and standard deviations or proportions for all variables 
by sample, weighted. 
Table 4: Comparison of significance in differences between means 
of adoptive and nonadoptive households across sample 1, 
sample 2, and sample 3. 
Table 5: Sample 1: Correlation coefficients between all pairs of 
variables, weighted. 
Table 6: Sample 2: Correlation coefficients between all pairs of 
variables, weighted. 
Table 7: Sample 3: Correlation coefficients between all pairs of 
variables, weighted. 
Table 8: Model 1: Ordinary least squares regression coefficients 
for estimated effects of reported parental role performance 
on adoption for three weighted samples. 
Table 9: Model 2: Ordinary least squares regression coefficients 
for estimated effects of reported parental role performance 
on adoption and reported parental self-esteem for tliree 
weighted samples. 
Table 10: Full Model: Ordinary least squares regression coefficients 
for estimated effects of reported parental role performance 
on adoption, reported parental self-esteem and control 
variables for three weighted samples. 
Table 11: Model 3: Ordinary least squares regression coefficients 
for estimated effects of reported parental role performance 
on control variables for three weighted samples. 
V 
Table 12: Model 1: Ordinary least squares regression coefficients 60 
for estimated effects of reported parental one-on-one behavior 
on adoption for three weighted samples. 
Table 13: Model 2: Ordinary least squares regression coefficients 61 
for estimated effects of reported parental one-on-one behavior 
on adoption and and reported parental self-esteem for three 
weighted samples. 
Table 14: Full Model: Ordinary least squares regression coefficients 63 
for estimated effects of reported parental one-on-one behavior 
on adoption and control variables for three weighted samples. 
Table 15: Model 3: Ordinary least squares regression coefficients 65 
for estimated effects of reported parental one-on-one behavior 
on control variables for three weighted samples. 
Table 16: Model 1: Ordinary least squares regression coefficients 66 
for estimated effects of reported parental expectations on 
adoption for three weighted samples. 
Table 17: Model 2: Ordinary least squares regression coefficients 68 
for estimated effects of reported parental expectations on 
adoption and socioeconomic status for three weighted samples. 
Table 18: Model 3: Ordinary least squares regression coefficients 69 
for estimated effects of reported parental expectations on 
adoption, socioeconomic status and self-esteem for three 
weighted samples. 
Table 19: Full Model: Ordinary least squares regression coefficients 70 
for estimated effects of reported parental expectations on 
adoption and control variables for three weighted samples. 
Table 20: Model 4: Ordinary least squares regression coefficients 72 
for estimated effects of reported parental expectations on 
control variables for three weighted samples. 
vi 
Table 21; Model 1: Logistic regression coefficients for estimated effects 74 
of reported problems with children on adoption for three 
unweighted samples. 
Table 22: Model 2; Logistic regression coefficients for estimated 75 
effects of reported problems with children on adoption 
and self-esteem for three unweighted samples. 
Table 23: Full Model: Logistic regression coefficients for estimated 76 
effects of reported problems with children on adoption and 
control variables for three unweighted samples. 
Table 24: Model 3: Logistic regression coefficients for estimated 79 
effects of reported problems with children on adoption 
and parental role performance for three unweighted samples. 
Table 25: Full Model (with intervening variable): Logistic regression 80 
coefficients for estimated effects of reported problems with 
children on adoption and control variables with role 
performance for three unweighted samples. 
1 
CHAPTER I: INTRODUCTION 
Purpose of the Study 
There are many ways femilies are formed in the United States. One way, 
that most familiar, involves marriage and biologically generated offspring. Mothers 
with children may marry fathers with children creating another sort of family. 
Married couples may remain childless. For some, life alone is the perfect family. 
Single parents may choose to live with their children in a household without a 
partner. For some families who desire children but for whom biological generation 
of offspring is either not possible or is not considered due to ethical or moral 
beliefs, the adoption of a child is an alternative method of family formation. 
Adoption is essentially a legal concept. After legally severing the ties binding 
biological parents with a child, the courts create an adopted relationship between 
another set of adults and the child. This legal relationship is expected to last the 
lifetime of the adoptive parents and the adopted child. 
The purpose of this study is to compare adoptive and nonadoptive parents 
using four dependent variables. Those variables are reported parental role 
performance, reported parental one-on-one behavior with their children, reported 
parental expectations of their children, and reported problems with their children. 
Reported parental role performance uses a scale that asks parents to rate the 
comfort they feel in the role they have as parents. Reported parental one-on-one 
behavior with children measures the frequency parents engage in various one-on-
one activities with their children. Reported parental expectations of children 
measures how important certain qualities and behaviors are to parents. Reported 
problems with children lists certain problems with children and asks parents to 
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indicate whether or not tliey have experienced such a problem with any of their 
children. The relationships between various sociodemographic variables as well as 
parental self-esteem are explored in relation to the dependent variables. The study 
uses the household or family as the unit of analysis. The purpose is accomplished 
through analyses of data from the National Survey of Families and Households. 
Importance of the Study 
Estimating the incidence and prevalence of adopted children is a difficult 
task. The federal government stopped compiling statistics on adoption in 1973. 
Although records are kept in some states regarding adoptions, not every state keeps 
such records. The National Committee for Adoption Survey estimated that there 
were 114,000 adoptions in the United States in 1986 (the latest year for which 
data are available). Of those adoptions, 51,000 were domestic adoptions by 
unrelated families, 10,000 were international adoptions (the children were from 
outside the United States) and 53,000 were domestic adoptions by related family 
members (National Committee for Adoption, 1989). These numbers lead some 
researchers to estimate the number of nonrelative adoptions to be between 2 and 
4.5% of live births (Brodzinsky, Radice, Huffman, & Merkler, 1987). There are 
few guesses about the prevalence of adopted persons in the population. Kirk 
(1981) estimates that one in every five people has a family member who is adopted. 
Controversy surrounds the practice of adoption. Once viewed as a solution 
to the problem of unwanted pregnancy on the one hand and to the problem of 
infertility on the other, adoption is currently viewed as generating problems 
previously unexplored. Since the early 1960s, clinicians have suspected a link 
between adopted children and mental illness. Based primarily on anecdotal 
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evidence and convenience samples, a consensus has developed that suggests 
adoptive children are more susceptible to mental illness than their biological 
counterparts. 
If it is true tliat adopted children are over-represented in the population 
seeking help from mental health professionals, it is quite likely that families with 
adopted children will present themselves in greater proportion to the offices of 
family therapists. It is therefore important for family therapists to be familiar with 
the differences presented by adoptive and biological families. 
Previous literature has focused almost exclusively on the adopted child's 
intrapsychic conflicts, on the biological origins of adopted children's pathology, or 
on the description of characteristics in the adopted family that might lead to the 
eventual breakdown of an adoption or the generation of psychopathology in an 
adopted child. This study instead focuses on the differences between adoptive and 
nonadoptive parents' reported attitudes toward their roles, their parenting 
practices, and the time they spend with their children. If, as clinicians, family 
therapists perceive the family to function as a whole, rather than as a collection of 
individuals, understanding any differences in parenting practices and expectations 
may provide tools for working with adoptive and nonadoptive families. 
In order to accomplish this task, the existing literature about adoption is 
examined. Then a theoretical framework is developed. Finally, the data are 
analyzed, and the findings interpreted, with conclusions drawn in light of issues in 
and applications to family therapy. 
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CHAPTER II: LITERATURE ON ADOPTION 
Research on Adoption 
Traditional practices of adoption are changing. Surprisingly, it was not 
until the 1930's that adoption became a secretive matter (Small, 1987). Many 
interested in child welfare then believed that an adoptive environment could cancel 
or negate effects of genetics. Thus an era of adoptive secrecy began. It was 
believed that one could deny any differences between biological and adoptive 
families, creating no major problems for the family or the child, and one could, in 
fact, pretend that an adopted child was a biological child with no ill effects. It was 
assumed this secrecy would make everyone happier. Often adopted children were 
never told of their biological origins (Small, 1987). Such a denial of differences is 
no longer the norm. Adoption and the issues surrounding the adoptive triad 
(biological family, adoptive family, and adopted child) are being examined as never 
before. 
There are at least seven trends in the literature on adoption. First, adopted 
children have been studied to discover whether they present a greater risk than do 
biologically-related children for the development of psychopathology. Second, the 
transition to adoptive parenthood has been examined. Third, adoptive families 
and issues surrounding their life cycle have been explored both in the scientific 
literature and the popular press. Fourth, a number of researchers have focused on 
the resolution of infertility as a prerequisite for the successful parenting practices of 
adoptive parents. FifUi, there are a number of studies that examine the effects of 
sealed legal records on each part of the adoption triad. Sixth, relinquishing 
biological mothers have been studied. Seventh, a discipline within the biological 
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sciences studies the genetic transmission of traits through studies of adoptees and 
twins. Often the studies in these seven areas overlap. For the purposes of this 
study, literature pertaining to the first four trends will be examined. 
Psychopathology and Adopted Children 
In 1960 a Manhattan psychiatrist found that adopted children were seen in 
his private clinical practice one hundred times more often than could be expected 
by their numbers in the population (Schecter, 1960). Schecter's study set off a 
thirty-year search by researchers both for confirmation of these findings and for the 
potential risk factors that may make adopted children particularly vulnerable to 
psychiatric illnesses. Schecter's study remained the lightning rod for many of the 
studies that followed, most of which confirmed his original findings (Goodman, 
Silberstein, & Mandrell, 1963; Humphrey & Ounsted, 1963: Schecter, Carlson, 
Simmons, & Work, 1964; Simon & Senturia, 1966; Toussieng, 1962). 
One of the more daunting questions raised by Schecter's research is how to 
measure the number of adopted children in the population. Often flawed by 
conftising incidence and prevalence, early research in the field failed to address this 
most basic question. In order to ascertain whether adopted children were over-
represented, it was first necessary to ascertain their numbers in the population. 
Because incidence measures die number of newly adopted children in any given 
year and prevalence the number of adopted children there are in the population at 
any given time, conftising die two makes comparisons with the numbers of 
children seen clinically difficult at best (Jonassohn, 1963). 
A number of more recent studies have sought to address the issue of whether 
or not adopted children are at higher risk of developing mental illness or behavioral 
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problems than children in the general population (Brodzinsky, Schecter, Braff, & 
Singer, 1984; Brodzinsky, Radice, Huffman, & Merkler, 1987; Deutch et al., 
1982; Fullerton, Goodrich, & Berman, 1986; Kim, Davenport, Joseph, Zrull, & 
Woolford, 1988; Kotsopoulos et al., 1988; Lindholm & Touliatos, 1980; 
Rogeness, Hoppe, Macedo, Fischer, & Harris, 1988; Verhulst, Althaus, & Bieman, 
1990a; Weiss, 1985). These studies have attempted to take into account problems 
of the studies that preceded them. By controlling the sample (clinic v. nonclinic 
population), matching adoptive and nonadoptive families for socioeconomic 
status, and matching adopted children with nonadopted controls of the same age, 
sex, and race, researchers have attempted to answer questions and address some of 
the methodological flaws posed by previous studies. 
Even though the majority of adoptive placements generally can be described 
as satisfactory (Mech, 1973), it does appear, as was previously reported, tliat 
adopted children are referred to mental health professionals at a rate that exceeds 
their numbers in the population. In a meta-analysis of studies completed to that 
date, Mech (1973) found that the number of adopted children in the population 
(prevalence) could be estimated to be approximately 1 percent, while the rate of 
referral to professionals was 4 percent. Kotsopoulos et al. (1988) found the rate of 
referral of adopted children to be 2.4 percentage points higher than the rate of 
referral of nonadopted children to a Canadian outpatient child psychiatric service. 
Kim et al. (1988) found the rate of inpatient adopted adolescents and children to 
be 12.7 percent, a number significantly higher than that in the general population, 
which they estimated to be 2 percent. Rogeness et al. (1988) had similar findings; 
in their study, 8.7 percent of inpatients were adopted. 
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Confounding the issue of the prevalence of adoptees in the general 
population is the issue of intrafamilial vs. extrafamilial adoption. When a child is 
adopted by a biological parent's new spouse, the adoption is intrafamilial. These 
adoptions (often called kinship adoptions) are quite distinct from extrafamilial 
(often referred to as nonkinship) adoptions that occur in the cases of couples 
seeking to build a family through the adoption of infants or sibling groups. The 
adjustment, psychological, and developmental issues for a child who remains with 
a biological parent in a reconstituted family may be quite different from the issues 
for a child who has been reared solely by adoptive parents. In most research, this 
issue is not clearly delineated. Often the estimates of prevalence of adoptions in 
the population do not account for the types of adoptions that are being studied. 
The examination of inpatient vs. outpatient prevalence presents yet another 
problem. Referrals to mental health outpatient clinics and professionals represent 
one type of examination of the incidence of psychopathology in adopted children. 
Often children taken to outpatient clinics for treatment are deemed manageable in 
the home and not a threat to themselves or the community. Conclusions drawn 
from the numbers of adopted children represented in inpatient populations present 
yet another type of study. Children found in inpatient settings are often deemed 
dangerous and unmanageable, representing a more serious form of mental 
disturbance. Studies that examine children in each setting are legitimate ways of 
looking at incidence and prevalence of psychopathology, yet they may measure 
quite different populations. 
The age of the child at placement presents another variable influencing 
potential adoption psychopathology. Verhulst, Althaus, and Bieman (1990b) 
found little relationship between the age of placement and incidence in later life of 
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psychosocial disturbances. However, most children in their study were placed in 
adoptive homes within the first 18 months of life. Findings suggest only a slight 
increase in psychiatric illness in children who were placed after 6 months of age. 
Depending on the age of placement, these children may have been subject to 
extreme early-life circumstances. Nutritional deficiency, lack of adequate 
stimulation, lack of affection, and lack of ability to develop attachments to others 
are all factors to consider in children who were not placed immediately into an 
adoptive home (Tizzard, 1977). 
Further complicating the picture, Brinich and Brinich (1982) examined the 
referral rate of adults who had been adopted, and found the representation of 
adoptees among adult patients was actually lower than the expected rate. Similarly, 
Bohman and Sigvardsson (1982) found significant differences between the 
presenting problems of 11-year-old adopted boys and four years later of the same 
boys. The behavior and academic problems present at age 11 were gone by age 15. 
Thus, the simple answer to the question regarding psychopathology in adoptees 
seems to be confused also by the age at which the adoptee is studied. These data 
suggest that, whereas adopted children and adolescents may experience increased 
risk of psychological difiiculties, these problems do not necessarily place them at 
increased risk for difficulties in adulthood. 
Along with the recent evidence that adopted children may be over-
represented in clinical populations, empirical evidence is also accumulating to 
indicate that there are specific problems associated with adopted children. In a 
well-designed longitudinal study of 579 adopted children, Bohman and 
Sigvardsson (1982) reported significant behavioral deviation for adopted children 
at age 11. Brodzinsky et al. (1984) found adopted children were rated by their 
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mothers as lower in social competence and as manifesting more behavior problems 
than nonadopted children. No differences in results across ages were found in 
their study of 6- to 11-year-olds. The majority of studies have found that adopted 
children are more likely to present with acting-out behavior, aggressive behavior 
toward parents, and antisocial behavior (Austad & Simmons, 1978; Fullerton et 
al., 1986; Weiss, 1985; Work & Anderson, 1971). Rogeness et al. (1988), 
examining the records of hospitalized adoptees, found an increase in personality 
disorders in adopted girls, but a decrease in anxiety symptoms and a lower number 
of depressive symptoms. They also found an increase of hyperactive and 
concentration symptoms in adopted boys, as compared to their nonadopted 
counterparts, lending some credence to the claim of Deutsch et. al. (1982) that 
approximately 23 per cent of all adopted children could be expected to present 
with Attention Deficit Disorder based on DSM III criteria. 
Thus, although specific numbers do not exist, a consensus is developing that 
adopted children are, in fact, over-represented in the mental health system 
(although to what extent eludes consensus). A need emerges for studies examining 
reasons for the phenomenon. 
What are the variables that lead to differences in adopted and nonadopted 
children? The complexities of all the variables associated with the etiology of 
psychopathology in adopted children are overwhelming. Studies need to examine 
the age of the child at placement, the course of the biological mother's pregnancy, 
the socioeconomic status of the biological mother, as well as variables associated 
with the biological father. Other variables include the environmental conditions of 
the adoptive home, the psychological characteristics of the adoptive parents, the 
socioeconomic status of the adoptive family, the age of the adoptive parents at 
10 
placement, the sibling position of the child, the presence or absence of biological 
children, and the size of the adoptive family. A critical variable is whether or not 
the adoption was intrafamilial or extrafamilial. 
Studies of adopted children to date have failed to address enough of these 
questions to be conclusive. There is consensus that adopted children are over-
represented in the mental health system; there is no consensus as to why. 
Additionally, the general conclusion that adopted children are at greater risk for 
the development of psychological difficulties begs the issue of adult outcomes. It 
also begs the issue of what might have happened to the children had they not been 
adopted. Is there a "protective" factor in adoption? 
Studies to date have failed to address the issue of the treatment behavior of 
adoptive parents. As a result of either greater receptivity to the mental health 
profession or greater reluctance to handle the problem within the family, adoptive 
parents may be more willing than their biological counterparts to seek outside help 
when their children experience difficulties. 
Compelling empirical studies do not exist. Clinical studies do not always 
specify the age or circumstances of adoption or whether the adoption is 
intrafamilial or extrafamilial. Studies comparing adopted and nonadopted children 
usually involve early placements, whereas clinical studies can include later 
placements, with children coming from divorced homes having experienced 
lengthy or changing foster placements prior to adoption and generally being more 
exposed to stressful circumstances. In other words, clinical studies may examine 
extreme groups that differ markedly from the general adoption population. What 
are the factors that may contribute more prominently to the etiology of 
psychosocial difficulties in adopted children? What aspects of parenting lead to 
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problems with adoptive children? What home environmental factors place 
adopted children at risk? Are there characteristics that adoptive parents bring to 
family life that may contribute to problems in child-rearing? Are there adoptive 
parental attitudes that may have significant effects on children in their growth and 
development, placing them at increased risk? And, do any of these attitudes or 
child rearing practices differ significantly from the attitudes or child-rearing 
patterns of those with biological children? These questions remain to be answered. 
Transition to Adoptive Parenthood 
In 1957 E. E. LeMasters opened the discussion of the transition to 
parenthood in his article "Parenthood as Crisis." Since then there have been 
numerous articles written and there has been extensive research undertaken to try 
to understand and describe the critical transition (Belsky, Spanier, & Rovine, 
1983; Hobbs, 1965; Miller & Sollie, 1980; Rossi, 1968; Russell, 1974). 
Until 1980, however, no one had examined the issue of the transition of the 
childless to their new roles. Kraft, Palombo, Mitchell, Dean, Meyers, and Schmidt 
(1980) set the stage for this investigation with their work on the psychology of 
infertility. In 1986, Matthews and Matthews named a "transition to 
nonparenthood," describing a process through which an infertile couple might 
travel. The process involved identity and role readjustments for a couple as they 
sought to come to terms with involuntary childlessness. Matthews and Matthews 
argued that this transition could be characterized by a couple's movement from 
anticipated potential parenthood to unwanted nonparenthood. They outlined 
three stages in this process. First, the couple must reconstruct their reality 
radically. Most couples married with the expectation that children would follow. 
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Infertility required a realignment of this expectation. Secondly, a couple needed to 
transform their identity. As will be discussed in Chapter III, symbolic 
interactionists believe identity to be a person's sense of who she or he is in relation 
to a particular situation. It is not uncommon for an adult to begin to take on the 
identity of a parent in anticipation of that event. Infertility requires a 
transformation of that identity. Third, roles need readjustment in light of 
involuntary childlessness. Roles are constructed behaviors of persons in social 
relationships in the context of the normative expectations held by others. In other 
words, redefinition by the couple of how they are like and not like others is an 
important step in taking on the identity of adoptive parents. 
Brodzinsky and Huffman (1988) further elaborated the issues related to 
adoptive parenthood. Building on H. David Kirk's role handicap theory (1964), 
they compared the experience of adoptive and nonadoptive parents and concluded 
that adoptive parents experience a number of challenges and hurdles that 
complicate the transition. First of all, for the most part, adoptive parents deal with 
infertility. Infertility could cause depression, devalued self-image, disruptions in 
marital communication, decline in sexual gratification, and increased resentment of 
the spouse (Kraft, et al., 1980). Second, given the uncertainty of timing, the wait 
required to find a child to adopt could last from 3 months to 7 years, providing 
few and quite different social cues for others to help in anticipation of the event. 
There is simply no way to plan adequately for the arrival of an adopted child. 
Third, adoption is often seen by society as the second-best route to parenthood. 
The stigma means less-than-wholehearted support from others, especially if the 
adopted child comes from a different ethnic or racial background (Miall, 1987). 
Fourth, there are few role models for successful adoptive parenting. Couples who 
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have waited many years for a child may have quite unrealistic expectations of what 
parenthood should or could be like. 
These studies were preliminary and have had little verification. The 
transition to adoptive parenthood may provide a link in understanding the 
development of psychopathology in adopted children. 
Adoptive Families 
Few researchers have devoted themselves solely to the study of the adoptive 
family. Instead, most have chosen to focus on adoptive children or relinquishing 
birth mothers. However, the studies that are available have indicated that it is not 
the adoption per se that generates pathology in an adoptive family, but the 
interaction between parent and child (Mikawa & Boston, 1968; Norvell & Guy, 
1977; Talen & Lehr 1984; Work & Anderson, 1971). If adoptive parents are 
unable to assume an appropriate role in their family, social interactions between 
parents and children will be maladaptive. 
Talen and Lehr (1984) discovered that in all of the adoptive families they 
saw clinically, the adoptive child was the symptom bearer. The study, seriously 
flawed by a nonrepresentative sample, nevertheless raised interesting issues. The 
researchers asserted that in eveiy case they examined, the failure of the adoptive 
parents to accommodate adequately to their roles as adoptive parents had 
significant negative impact on their relationship with their adopted children. Of 
particular interest in their findings was the notion that adoptive parents "perceived 
the adopted child as more fragile or unique than other children" and often "had 
lower expectations for the child's behavior" (p. 385). These lower expectations of 
i 
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their children led adoptive parents to perceive the child as unable to meet the 
requirements of age-appropriate behavior. 
Although tlieirs was not a study of adoptive family interactions, Norveli and 
Guy (1977) hypothesized that adopted adolescents would have more negative self-
concepts than did their biological counterparts. Hypothesizing that low self-
concept in adolescents may lead to greater risk of psychopathology, they studied 38 
adopted and 38 matched control college students. They found no significant 
differences in the self-concepts of adopted vs. nonadopted students. Upon 
investigating further, the researchers found that more significant in predicting the 
self-concept of adoptees was the age at which the child was adopted. An inverse 
relationship existed between the age of adoption and the mean score on the self-
concept scale they used. The authors concluded that low self-concept in 
adolescence "more likely than not stems from problems within the home" (p. 445). 
They were unwilling to attribute problems of adolescent low self-concept to 
adoptive status, however. 
Earlier, Mikawa and Boston (1968) found similar results. They were unable 
to find adoptive status a significant factor in and of itself in their study of the 
psychology of adopted children. Instead, they suggested that any psychological 
disturbance among adoptees was more likely related to parent-child difficulties. 
They indicated that it was the initial motives of the adoptive parents that were 
most important in determining the outcome of an adoption. 
In an ambitious study of 200 adoptive families in the Philadelphia area, 
researchers at Bryn Mawr College sought to discover what aspects of adoptive 
parenting could be found to be predictive of successful adoption outcomes 
(Lawder, Lower, Andrews, Sherman, &c Hill, 1969). The study principally 
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examined parental functioning and child functioning. Infertility, age of child and 
age of parent at time of adoption, and child's preadoption history (number of 
placements) were used as "preadoption variables" as they searched for predictors of 
subsequent adoption breakdown. Their analysis indicated that parental qualities of 
warmth and affection toward the child, parental role satisfaction, and parental 
acceptance of their adoptive role were principal components in overall high levels 
of family functioning. More significantly, however, the researchers found that 
none of the preadoption variables proved predictive of how the family would 
function later, nor were they predictive of adoption breakdown. 
In a study comparing parent and child perceptions in families having 
adopted children only, families with adoptive and biological children, and families 
with only biological children, Ternay, Wilborn, and Day (1985), found that small 
differences existed in the adjustment scores of children in all-adoptive families 
compared to children in all-biological families. Surprisingly, adopted children in 
mixed families more closely resembled biological children in all-biological families 
than adopted children in adopted-only families on all measures of personal 
adjustment, personality, perceptions of parent-child relationship, and social 
adjustment. The study examined fourth- through eighth-graders and their parents 
in 133 families. 
Brodzinsky and Brodzinsky (1992) tested further the idea that family 
structure may play an important role in adoption adjustment and subsequent 
adoption breakdown or psychopathology. In particular, they studied the effect 
that the presence or absence of older or younger biological siblings had on the 
overall adjustment of adopted children, their behavior in school, and their parents' 
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beliefs about the adopted child. The researchers failed to find any effect due to 
family structure on the various aspects of adoption adjustment. 
Recently, Rosenberg (1993) outlined the developmental tasks of the three 
corners of the adoption triangle: birth parents, adoptees, and adoptive parents. 
Although rich descriptively, her work is limited in scientific data. She described 
stages and tasks that must be completed by adoptive families and parents, but 
failed to address what might happen if these tasks were not accomplished. Instead, 
Rosenberg's descriptions took what data were available about adoptive families and 
adopted children, and placed them within a life-cycle theoretical framework. 
Family therapists have not ignored completely the problems of the adoptive 
family, but they have been somewhat less prolific on the subject than those in the 
field of social work have been. Principally focused on the treatment of adoptive 
families, relevant family therapy research findings, even outcome studies, do not 
exist (Feingold, 1982; Hartman & Laird, 1990; Reitz & Watson, 1992; Schaffer & 
Lindstrom, 1990). The literature on treatment issues is useftil in that it redefines 
the problems of the adoptive child as the problems of the adoptive family. 
In studying adopted adolescents undergoing residential treatment, 
Grotevant and McRoy (1992) outlined a complex framework for understanding 
adoptive family relationships. Drawing on many theories about the consequences 
of adoption, the authors sought to include parent and child background factors, 
the child and family's developmental history, and outcomes for the child (in this 
case residential treatment). One part of their model dealt with the complexity of 
variables surrounding the adoptive parents. 
Family interaction and parental attitudes appear to be important variables in 
understanding adoption problems. However, family interaction and parental 
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attitudes may be important variables in understanding problems in biological 
families, too. 
Infertility Resolution and Adoption Readiness 
Theories abound about the unresolved issues of infertility for adoptive 
couples and their connections to subsequent adoption breakdown or the 
propensity of adoptive children for development of psychopathology. Researchers 
have theorized about adoptive parents suffering "narcissistic" injuries due to their 
infertility (Schecter, 1970). This line of thinking has presented adoption as a 
practice based on loss. Much attention has been paid to the losses suffered by the 
child, the biological parents, and especially the infertile adoptive parents. Berman 
and Bufferd (1986) argued that the experience of some adoptive parents of post-
placement depression was due to the loss experienced by the adoptive parents, 
specifically the loss of a biological child. They echoed the sentiments of many 
when they stated, "No matter how well resolved the loss of bearing a child appears 
to be, it continues to affect the family at points throughout the life cycle" (Berman 
& Bufferd, 1986, p. 4). 
Kraft et al. (1980) carried the idea of infertility resolution to its most 
extreme in stating, "An adaptive resolution of the psychological dimensions of a 
couple's infertility is a condition for successful adoptive parenting" (p. 619). Their 
position was informed by intrapsychic understandings of the processes of 
resolution. 
To the contrary, however, in a study of 80 cases of adoption breakdown and 
a control group of 80 successful adoptions, Zwimpfer (1983) found that those 
parents who had established their fertility were more likely to experience adoption 
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breakdown than were those who adopted for reasons of infertility. This finding 
called into question the notion that problems of infertility resolution affected 
adoptive parenting performance. 
In a study of 74 couples, Daly (1988) explored the transformation of a 
couple's identity through shedding the identity of biological parent and re-
identification with the identity of adoptive parent. The exploration concluded that 
the process of identification with the role of adoptive parent began when the 
adoption agency was contacted. In an elaboration of the study in 1990, Daly 
concluded that the resolution of infertility is a dynamic process that echoes 
throughout the life of adoptive parents, with no identifiable beginning and no clear 
end. Daly was reluctant to link successfiil infertility resolution with adoption 
breakdown or psychopathology in adopted children, however. 
Summary of the Adoption Literature 
This chapter has examined some of the more significant findings regarding 
the practice of adoption. Studies examining adoption have revealed that: 
•Adopted children appear to be over-represented as patients in mental 
health settings. 
•Variables associated with why adopted children appear to be more 
susceptible to psychopathology are largely unknown. 
•Adoptive parents face a "role handicap." 
•Adoptive parents may expect less from their adopted children than their 
counterparts may expect from their biological children. 
•The quality of parent-child interactions is important to successful 
adoption. 
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•Family structure appears to make little difference in the adjustment of 
adopted children. 
•Infertility resolution appears not to affect adoption success. 
One of the major problems with the adoption literature is that it has focused 
on intrapsychic understandings of adopted children, has searched for 
understandings of adoption breakdown, or has described the issues of loss unique 
to the adoptive family. Although studies linking psychopathology in adopted 
children and environmental factors have been undertaken, they have focused on 
comparisons among adoptive families, not on differences between adoptive and 
biological families. 
In the search for a way to think about the differences that may exist between 
adoptive and biological families, a theoretical framework will be helpful. To that 
end, the next chapter explores symbolic interaction theory. 
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CHAPTER III: SYMBOLIC INTERACTION AND ADOPTION 
This chapter consists of three parts. In the first part, the general sociological 
theory of symbolic interaction is outlined. In the second part, adoption is 
examined in light of symbolic interaction. In the third part, a relationship between 
family therapy and symbolic interaction is outlined. 
Symbolic Interaction 
The theoretical framework termed symbolic interaction (also known as 
social role theory) suggests that the social interactions of human beings are 
governed by the symbols or ideas people carry around in their heads of how they 
are supposed to act in any given situation. These roles are created through the 
expectations or demands that society places on people, through the understandings 
individuals have of those expectations, their social interchanges with other people, 
and the subsequent feedback process that comes from the interaction of 
expectations and interpretations. To a symbolic interactionist, the key to 
understanding human beings is social interaction. 
Because symbols and their meanings are generated socially, groups are of 
particular interest to symbolic interactionists. Groups, whether families or 
societies, are bound by a shared culture, exhibit patterns of social interaction, are 
structured through power structures and authority, and have boundaries; that is, 
they have a sense of who belongs to the group and who does not (LaRossa & 
Reitzes, 1993). 
Within groups, individuals take on various roles, identities, and positions. 
Roles are the shared behavioral expectations that are attributed to various stations or 
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positions in the group (Stryicer,1968). The ^ e^emerges in the group as an 
organized object through the interplay of expectations in the group and discrete 
identities. Identities are the characteristics that people use to describe themselves 
(Heiss, 1981). These identities are aligned in an hierarchy of salience defined as 
"...the probability, for a given person, of a given identity being invoked in a variety 
of situations" (Stryker, p. 560). Positions are made up of clusters of roles (Burr, 
Leigh, Day, & Constantine, 1979). Important to understanding these 
interconnected terms are the larger themes of symbolic interaction theory. 
Ralph LaRossa and Donald Reitzes outline the three main themes of 
symbolic interaction theory, as: (1) the importance of meaning, (2) the 
development of self-concept, and (3) the assumptions about society. The 
importance of meaning to the symbolic interactionist deals with the idea that 
human beings act toward things on the basis of the meaning that those things or 
events have for them. This meaning is created in the process of interacting with 
other people. Meanings are altered or modified based on an interpretive process in 
the very social interactions with others (p. 143). In other words, symbolic 
interactionists posit a view of human nature that adds to a reductionistic 
stimulus/response view by including an interpretive step to the process of action 
and reaction. People view their situations contextually, and are continually 
modifying tlieir views of themselves and others based on their contextual 
interaction. In a sense, symbolic interactionists view the world as a stage, and 
human beings as actors and reactors in a never-ending drama. 
Secondly, Cooley's (1902/1956) concept of the 'looking glass self posits the 
idea that humans are not born with a sense of self, but instead learn about 'me' 
through the social interactions vf'ah. others in infancy and early childhood. 
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However, these selves, once developed, become powerful reasons for behavior. 
Mature people are able to view themselves from the vantage point of the other, and 
assess the impact of their behavior on the other. This constant self-evaluation and 
self-examination contributes to the sense one has of one's own identity and self 
(LaRossa & Reitzes, 1993). 
Third, society as a context influences all behavior. Symbolic interactionists 
also theorize, however, that individuals in the context of social structure influence 
the constructs of social norms and roles. In fact, interactionists suggest that 
objective conditions do not determine social situations, but, in fact, social 
situations most likely are formed by the attitudes and subjective definitions held by 
the individual human beings interacting in the context of a social situation. 
Thus a picture of symbolic interactionism emerges. Central to its ideas are 
the ever-interacting concepts of contexts, social interactions, roles, and identities. 
As such, symbolic interactionists view human behavior less mechanistically than do 
those adhering to systems theory, or less reductionistically than those enamored of 
a behavioral approach. Instead they incorporate a good deal of each of these views 
into their own views. With a systemic perspective, they share a view of the nature 
of humanity in which they understand that human thinking, creativity, pathology, 
and action do not exist in a vacuum. In fact, all of these human enterprises take 
place in the context of human beings interacting with one other and imbuing their 
social interactions with meaning. With the behaviorists, symbolic interactionists 
share a fascination with individuals, especially with what causes individuals to act 
in certain ways. 
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Adoption and Symbolic Interaction 
Of particular interest in the study of adoption are the symbolic 
interactionists' ideas of the identity of adoptive parents, the roles they take on, the 
positions they occupy in the society, and the salience of their identities. Not 
biological parents, adoptive parents look to biological parents for role models. 
How does one "do" parenthood? What does it mean to act as a parent? How does 
society treat biological parents? Where in the society do adoptive parents fit? How 
do biological and adoptive parents differ in their approach to parenthood? 
It has been argued that adoptive parents have a "role handicap." H. David 
Kirk (1964) linked successful adoption to the adjustment to new social roles in the 
family. He concluded that the transition to parenthood of couples adopting 
children is considerably more stressful than the transition to biological parenthood. 
Adoptive families learn to cope with this transition, what Kirk calls a "role 
handicap," in one of two ways: the "rejection of difference" coping style, or the 
"acceptance of difference" coping style. In other words, those families that 
acknowledge their family is different from others by virtue of the adoption of 
children will accept this difference and will integrate it as a part of their everyday 
existence. Those families at risk, those families in which pathology is likely to 
occur, or in which adoption may break down altogether, are the families who reject 
the differences that adoption affords, and for whom a breakdown of 
communication among family members around certain adoption-related issues 
occurs. 
Kirk insists that these two patterns of coping are not mutually exclusive. 
Instead, each family varies in the way it deals with its differences. Nevertheless, he 
does suggest that die more positive pattern of coping is the acceptance of 
24 
difference, and that rejection of difference is pathogenic. He contends that the 
rejection of difference inhibits the development of a positive and trusting family 
atmosphere, conducive to open constructive communication and an honest 
investigation of the issues associated with adoption. 
Second, the rejection of difference reinforces the idea in a child's mind that 
"difference" means "deviant," and is therefore bad. Thus children may feel that 
they are guilty, bad, or unwanted, and may not feel that they can talk with their 
adoptive parents about these feelings. 
In a more current amplification of the theory, Brodzinsky (1987) argues that 
Kirk's linear model does not include a third coping strategy, one that might be 
called the "insistence of difference." He alleges that Kirk did not consider those 
families who take the acceptance of difference style to its extreme (and therefore its 
most pathogenic). Brodzinsky insists that difficulties emerge when a family copes 
in the extreme on either end of the continuum. When differences are emphasized, 
becoming the organizing principle of the family, or when differences are denied 
rigidly, family pathology emerges. He assumes that the "insistence of difference" 
pattern emerges in response to unrelenting family stress and is used to explain the 
family's problems. The adopted child may then be blamed for the problem by 
virtue of "bad blood" or genetic history. 
The social role theory expounded by Kirk and Brodzinsky has deep roots in 
the social interactionist tradition. Adoptive parents must assume the role of 
adoptive parents, and if these roles have not been well defined in the social 
interactions with the society a problem assuming the role will ensue (DiGiulio, 
1987). In the event of a problem assuming the role, defined as the rejection of or 
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the insistence on difference with biological families, problems will develop in the 
adoptive family. 
The position of adoptive parent also may present problems for those who 
adopt a child. The context created for adoptive parents takes on new meaning if, 
as has been suggested by some, adoption is viewed as the second-best route to 
parenthood. Self-esteem issues might figure prominently in the case of adoptive 
parents. It has been suggested that the U.S. has a "pronatalist" norm, that is, 
parenthood is the preferred role for married couples. However, and ironically for 
infertile couples, who constitute the vast majority of those adopting nonrelated 
infants, adoption is viewed as the second-best path to parenthood (Rosenberg, 
1993). But infertility may in and of itself impair adequate development of an 
infertile couple's parental self-esteem. Couples who are unable to "work through" 
infertility issues fail at assuming adequate adoptive parenting roles (Daly, 1988, 
1990; Levy-Shiff, Goldschmidt, & Har-Even, 1991; Matthews & Matthews, 1986; 
Miall, 1989; Rosenberg, 1993; Sandelowski, Harris, & Holditch-Davis, 1993). 
This inadequate role identification can result in adoption breakdown and in low 
self-esteem in individual adoptive parents. 
Finally, identity salience in the context of adoption is crucial. As has been 
explored, often adopters are forced to wait for months, and some even for years, to 
create the family that their biological friends can create in 9 months. This wait is 
often in addition to the long and arduous process of medical intervention and 
fertility treatments. The role of parent for many adoptive parents may be infused 
with a commitment and zeal not found in biological parents. Having worked and 
waited so long, adoptive parents may place more meaning in their role and 
position as parents. Stryker's elaboration on the idea of identity salience generates 
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many hypotheses. Among these, of particular interest to this study is the idea that 
salience relates to commitment: "the more extensive and/or intensive the network 
of relationships into which one enters by virtue of a given identity, the higher will 
be that identity in the salience hierarchy" (p. 561). Merely by virtue of the process 
of adoption, adoptive parents will come into contact with a variety of social service 
agencies, lawyers, counselors, and other adoptive parents. Thus, the role of parent 
will become more salient in the identity hierarchy of an adoptive parent. 
Family Therapy and Symbolic Interaction 
Of particular interest to the family therapist in the discussion of role identity 
and role salience is the idea that understandings held by individuals about 
themselves are a hinction of both the way they think and the common expectations 
of others about that individual. In fact, quite in vogue in family therapy is the 
notion that what people believe about themselves and what is "real" is constructed 
out of just such a process (Gergen, 1985). People's thinking and understanding 
shift according to the historical context and the subsequent social construction of 
reality. What Weingarten (1991) calls "prevailing discourses" form the 
expectations of individuals about how to act and what is in fact real. Gooiishian 
(1989) refers to the stories that form any person's sense of "self as being 
intersubjective. In the telling of narratives or discourses, individuals learn about 
their own experiences and about the expectations others have of them. Gooiishian 
and Anderson (1992) state: 
This evolving position places central emphasis on the role of language and 
dialogue in the social construction of meaning. In the hermeneutic sense, 
humans construct the worlds they do because they participate in language, 
in social practices, in institutions, and in other forms of symbolic action. 
27 
These social actions presuppose, demand, and warrant the very 
constructions of the world and self which are current to that participation, 
(p. 11) 
Thus, for the family therapist, understanding the symbols and language people use 
about their experience enables more profound dialogue about that experience to 
occur, and results in more helpful reconstructions of their reality. 
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CHAPTER IV: CONCEPTUAL MODEL 
Drawing on the research and the theoretical literature about adoptive 
families, several hypotheses can be advanced. 
Given the amount of salience parenthood has for an adoptive parent, two 
trends may appear. First, adoptive parents may expect to be much happier as 
parents than are nonadoptive parents. That expectation may lead to 
disappointment when the expectations are not met. Second, if, as alleged, adoptive 
parenthood carries a social stigma, adoptive parents will reflect the stigma by being 
less satisfied than nonadoptive parents in their roles as parents. The first research 
hypothesis is 
•Reported parental role performance will be different in adoptive and 
nonadoptive families. Adoptive parents will report lower parental role 
performance than nonadoptive parents report. 
Adoptive parents have waited long, and have had to apply intentionally and 
carefully, for the placement of a child in their home; this situation may lead them 
to place parenthood higher in their hierarchy of salience than would nonadoptive 
parents. The salience of the parental role may be manifested in the amount of time 
adoptive parents report spending in one-on-one activities with their children. The 
second research hypothesis is: 
•Reported parental one-on-one behavior will be different in adoptive and 
nonadoptive families. Adoptive parents will report spending more time 
with their children in one-on-one activities than their nonadoptive 
counterparts report. 
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Talen and Lehr (1984) speculated that parents were not as likely to expect as 
much from their adoptive children as from their biological children. Does this 
difference in expectations hold for both adoptive parents and biological parents? 
The third research hypothesis is: 
•Parents' reported expectations of their children will be different in adoptive 
and nonadoptive families. Adoptive parents will expect less of their children 
than nonadoptive parents expect. 
Finally, the literature points to problems adoptive parents may experience as 
a result of adoption. Because their households are formed differently from 
biological households, adoptive parents' expectations, behavior, and performance 
are different. Adoptive parents may find they experience more problems with their 
children than do nonadoptive parents. The fourth research hypothesis is: 
•Adoptive households will report more problems with their children than do 
nonadoptive parents because their reported role performance, reported 
behavior, and reported expectations are different from nonadoptive parents. 
Further, each of these relationships will hold when controlling for various 
socioeconomic and demographic characteristics of the respondents and their 
families. These characteristics include the age, race, sex, and self-esteem of the 
respondent (parent) and whether or not the household is couple-headed. 
An analysis of the comparisons inherent in these hypotheses has not 
previously been conducted using a national survey. Other researchers have 
examined inpatient and outpatient populations of adopted children, or selected 
adoptive families obtained through adoption agencies. A national survey ought to 
allow analysis with more predictive and interpretive power than is possible with 
localized and convenience samples. 
30 
CHAPTER V: METHODS 
Based on the conceptual model and on the findings, speculations, and 
theory found in the literature, hypotheses have been developed for testing. In this 
chapter, first the null hypotheses are delineated. Second, the data set used to test 
these hypotheses is discussed. Third, the variables are outlined. Finally, the 
statistical analysis is described. 
The Null Hypotheses 
Hypothesis 1 : Adoption is not a factor in predicting reported parental role 
performance. This relationship is not spurious with regard to 
socioeconomic and demographic characteristics of the respondents 
and their families. 
Hypothesis 2: Adoption is not a factor in predicting reported parental time spent 
with children. This relationship is not spurious with regard to 
socioeconomic and demographic characteristics of the respondents 
and their families. 
Hypothesis 3: Adoption is not a factor in predicting reported parental expectations 
of their children. This relationship is not spurious with regard to 
socioeconomic and demographic characteristics of the respondents 
and their families. 
Hypothesis 4: Adoption is not a factor in predicting problems with children in a 
household. This relationship is not spurious with regard to 
socioeconomic and demographic characteristics of the respondents 
and their families. 
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Hypothesis 5: Reported parental role performance, reported parental one-on-one 
behavior with children, and reported parental expectations of 
children do not intervene in the relationship between adoption and 
problems with children in the household. 
The Data 
The data are from the National Survey of Families and Households (Sweet, 
Bumpass, & Call, 1988). The survey consists of interviews with a national 
probability sample of 13,017 respondents. A main sample of 9,643 was drawn to 
represent the noninstitutionalized population in the United States. Several 
population groups were double sampled: minority groups, single-parents, persons 
with step-children, cohabiting persons, and those newly married. Data were 
collected from March 1987 to May 1988. The interviews were conducted with 
one adult per household, randomly selected to be the primary respondent. In 
addition to the interview, respondents were asked to complete a self-administered 
questionnaire. Self-administered questionnaires were also filled out by the spouse 
or cohabiting partner of the respondent. The data from adults other than the 
respondent were not used in this study. 
In the data set there were 13,017 households. After eliminating households 
in which there were no children, households with foster children, step-families, and 
family configurations other than biological and adopted children (including 
kinship adoptions), there were 5,812 households. In order to examine only those 
families in which young children were present, families with adult children (those 
older than 18) living in the home were eliminated. A sample 5,139 households 
remained. 
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From this sample three categories were established: 1) families in which all 
children were nonkinship adopted; 2) families in which there were both biological 
and nonkinship adopted children; and 3) families in which all children were 
biological. There were 45 families in the adopted-only category, 28 families in the 
mixed families category, and 5,066 families in the biological category. 
The two categories of households in which there were adopted children 
present were examined to ascertain any significant differences. T-tests comparing 
the means of variables between the two groups indicated that on all but two 
variables there were not significant differences between the families in which there 
were all adopted children and the families in which there were both adopted and 
biological children. Socioeconomic status was significantly higher at p<.01 for the 
adoptive families. The variable indicating the presence of a child less than the age 
of 5 in the household was significantly higher at p<.01 for families having both 
adopted and biological children. Given this information, the two groups were 
combined to form a category of families in which adopted children were present. 
Because of the large difference between the number of families with adopted 
children present and the number of families in which only biological children were 
present, a strategy for selecting random households from the biological families was 
generated. A preliminary sample of 100 was drawn and examined. Subsequently a 
sample of 200 was analyzed. Finally, a third sample of 300 was examined in 
comparison with the first two samples. It was ascertained that the two larger 
samples indicated different findings than did the smaller sample Thus, a decision 
was made to draw two more random samples of 300 households from the 5,066 
biological families for the purposes of testing the robustness of the first sample of 
300. The results of the three samples of 300 are presented in this analysis. 
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Following the selection of the sample, the data were weighted to account for 
the sampling frame and known populations. Because the survey included an 
oversample of ethnic minorities, step-families, and co-habiting couples, statistical 
weights are recommended to help take into account the probability of the 
oversample for any given respondent. Thus, using the weights suggested by Sweet, 
Bumpass, and Call (1988) for analysis of the National Survey of Families and 
Households, the data were transformed. The analyses presented here reflect the 
weighted data for the first three hypotheses. Because the statistical package used 
does not allow for the weighting of data in logistic regression, unweighted data 
were used to examine the dependent variable indicating whether or not there were 
problems with children in the household. 
After weighting and eliminating cases in which unrecoverable missing data 
existed, 320 households were examined in sample 1 (90 adoptive households and 
230 nonadoptive households), 313 households in sample 2 (90 adoptive 
households and 224 nonadoptive households), and 320 households in sample 3 
(90 adoptive households and 230 nonadoptive households). Because of fractional 
weighting and truncation in the estimation procedures, the totals of adoptive and 
nonadoptive households do not add precisely. In all three samples the 90 
households in whicli adopted children were present remained the same households. 
In light of the estimates of the prevalence of adopted persons in the 
population, the number of adopted families in the sample is disappointing. The 
literature suggests that, in a national survey, two to four percent of the population 
would be expected to have been adopted. Instead, in the preliminary examination 
of these data, only 139 nonkinship adopted children under the age of 18 were 
identified out of 11,137 children in the sample. 
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These findings suggest one of three possibilities. First, the sample may be 
seriously flawed, under representing adopted children. Second, the estimates of 
adopted children in the population are very wrong. Or, third, respondents are 
reluctant to identify their children as adopted. With little evidence to suggest 
either the first or third possibility, one must assume that the population estimates 
are wrong. 
The Variables 
In order to test the hypotheses, many socioeconomic and demographic 
variables were controlled. First, dependent variables and their definitions are 
presented. Then, the control variables are described and defined. Next, a 
comparison between the three samples of the variables in the nonadoptive 
households is presented. Finally, a comparison of the variables between 
nonadoptive and adoptive households for the three samples is examined. 
Dependent Variables 
Three dependent variables were constructed from scales in the self-
administered questionnaire. Missing data for all variables were recoded to the 
mean, except in the case of income. That recoding is explained below. Reliabilities 
for scaled variables are reported in Table 1. 
Parental role performance was made up of six questions probing 
respondents' views of the parenting role they occupied. On a scale from 1 to 7 
respondents answered the question, "How would you describe the things you do as 
a parent? Would you say that they were:" 
a) Boring - Interesting 
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b) Unappreciated - Appreciated 
c) Overwhelming - Manageable 
d) Complicated - Simple 
e) Lonely - Sociable 
f) Poorly Done - Well done 
When these items were combined, the scale ranged from 7 to 42 with a 
mean of32.27 and a standard deviation of 5.54 in Sample 1, mean of 32.22, and 
standard deviation of 5.50 in Sample 2, and mean of 32.42 with standard 
deviation of 5.50 in sample 3. 
Table 1: Value of Chronbach's alpha for scaled variables by weighted sample 
Sample 1 Sample 2 Sample 3 
Parental role performance .70 .71 .71 
Parental one-on-one .76 .72 .71 
behavior 
Parental expectations of .85 .86 .91 
children younger than 5 
Parental expectations of .85 .84 .80 
children ages 5 through 18 
Self-esteem .69 .70 .66 
Another set of questions was asked of parents with children under the age of 
5 only, and of those parents with children ages 5-18 about time spent with their 
cliildren. The questions were asked of respondents either with children only 
under the age of 5, or of respondents with children older than 5 who may or may 
36 
not have had younger children. The questions for the younger group were slightly 
different than those for the older group. Scaled from 1 (never or rarely) to 6 
(almost every day), respondents with younger children were asked "How often do 
you spend time with your children..." 
a) On an outing away from home (at parks, museums, zoos, etc.) 
b) At home playing together 
c) Reading to child 
Respondents with older children were asked "How often do you spend time 
with the children..." 
a) In leisure activities away from home (picnics, movies, sports, etc.) 
b) At home working on a project or playing together 
c) Having private talks 
d) Helping with reading or homework 
In order to make the scales equivalent, the item regarding private talks with older 
children was left out of the analysis. These scales were summed, yielding a measure 
of how much time parents spent with their children. The range was from 3 to 18, 
with a mean of 11.43 and standard deviation of 4.02 in sample 1, mean of 11.88 
and standard deviation of 3.74 in sample 2, and mean of 11.49 and standard 
deviation of 3.87 in sample 3. 
A scale measuring parental expectations of their children was made up of a 
set of questions. The respondents were asked, "How important is it to you that 
your children:" 
a) Always follow family rules 
b) Do well in school 
c) Be independent 
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d) Be kind and considerate 
e) Control their temper 
f) Always do what you ask 
g) Carry out responsibilities on their own 
h) Do well in creative activities such as music, art, or drama 
i) Keep busy by themselves 
j) Get along well with other kids 
k) Do well in athletics 
1) Try new things 
A measure of expectations was created by summing the items. The final scale 
ranged from 41 to 84, with a mean of 68.5 and standard deviation of 8.56 for 
sample 1, a mean of 67.95, and standard deviation of 8.41 in sample 2, and mean 
of 67.91 and standard deviation of 8.54 for sample 3. 
A variable measuring whether or not a family was having problems with one 
or more of their children was constructed from a set of questions asking about 
problems with all children in the household. Six questions were asked of 
respondents indicating various types of problems with children: 
a) "In the past year, have you been asked to meet with a teacher or principal 
because of behavioral problems of any of the children?" 
b) "Have any of these children ever repeated a gradéi'' 
c) "Have any of the children ever been suspended or expelled from school?" 
d) "Have any of your children ever run away from home for one or more 
nights?" 
e) "Have any of the children ever been in trouble with the police'i" 
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f) "Have any of your children ever seen a doctor or therapist about any 
emotional problems?" 
A variable describing a family as having problems with their children was created if 
a respondent answered yes to one of the six questions. The dichotomous variable 
was created instead of a continuous variable because of the very small proportion of 
respondents who responded in the affirmative to any one of the questions. In 
sample 1 the proportion of those answering that they had experienced any such 
problem, ranged from 3.1 percent in response to the question regarding children 
running away, to 19.3 percent regarding meetings with school officials about their 
children. The range in sample 2 was 3.4 percent reporting children running away, 
to 14.8 percent reporting meetings with school officials. In sample 3, 3.1 percent 
reported problems with their children running away, while 16.5 percent reported 
meetings with school officials. Once the dichotomous variable was created, the 
proportion of those experiencing at least one of the sbc problems with their 
children was 43 percent in sample 1, 39 percent in sample 2 and 40 percent in 
sample 3. 
Control Variables 
Parental Self-Esteem was measured using three items from Rosenberg's Self-
Esteem Scale (Rosenberg, 1979). These were the only three items from the scale 
available in the NSFH. The three items were: "I have always felt pretty sure my 
life would work out the way I wanted it to," "On the whole, I am satisfied with 
myself," and "I am able to do things as well as other people." Respondents replied 
on a 5-point Likert scale ranging from (1) strongly agree to (5) strongly disagree. For 
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ease of analysis, these were reverse-coded, making the high scores interpretable as 
high self-esteem. 
The education variable identified the highest grade completed by the 
respondent. Values ranged from 4 to 20 in all three samples. The mean grade 
completed was 12.43 in sample 1, with standard deviation, 3.41, mean of 12.55 in 
sample 2, with standard deviation 3.42 and mean of 12.55, in sample 3 and with 
standard deviation of 3.54. 
Yearly household income was chosen as the income variable. This variable 
included the total income of the respondent and spouse from interest, dividends, 
and other investments. Because information on annual household total income 
was not collected for respondents who were not the heads of the household, there 
were cases in each sample in which no data were available on household income. 
There were also respondents who did not answer the income question. Missing 
income amounted to 19 percent of the cases in sample 1, 16 percent in sample 2, 
and 16 percent in sample 3. Missing income was estimated using regression 
techniques. A model was fit using the respondent's age, the household type (see 
below), and the respondent's completed education. The equation used was: 
Missing Income=Intercept+B i (household type) 
+B2(education)+ B3(respondent's age). 
In all three samples, it was clear from the F-ratio and the p-value that the model 
estimated income better than simply predicting the missing respondents' incomes 
using the mean (Table 2). When estimation was completed, respondents' incomes 
that were negative were recoded to the lowest income recorded in die sample. 
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Table 2: Income estimation coefFicients by sample. 
Sample 1 Sample 2 Sample 3 
Couple-lieaded 
Education 
Age 
Intercept 
R2 
F-ratio 
p-value 
27467.820116** 
5550.808731* 
668.020474** 
-74058.86864 
.18 
18.73 
.00 
not significant 
5132.877834** 
1615.266675** 
-83279.97561 
.12 
18.41 
.00 
31531.559059** 
5554.193843** 
694.287415* 
-77410.17636 
.20 
21.85 
.00 
significant at p<.05 
significant at p<.01 
$100. There were 6 cases of recoded negative income in sample 1,4 in sample 2 
and 5 in sample 3. 
In order to assess socioeconomic status, the income variable and the 
completed education variable were each standardized (variable value minus the 
mean, divided by the standard deviation) and added together creating a summed 
variable to estimate socioeconomic status. This estimation technique has been 
used in previous studies (Winter, Morris, & Murphy, 1993). Traditionally, 
occupation is used in combination with income and education to assess 
socioeconomic status. Measures such as the Hollingshead use various categories of 
occupation to arrive at various levels of socioeconomic status. With job titles and 
descriptions changing quickly in the information age, such inventories of 
occupation are cumbersome and difficult to keep current. Thus it was decided to 
assess socioeconomic status using only education and income. 
Socioeconomic status ranged from -1.85 to 5.49. Because the variable was 
standardized, the mean was 0 in all three samples and the standard deviation was 
1.67. 
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Age of the respondents ranged from 21 to 65 in all three samples. The 
mean age of respondents in sample 1 was 41.31, with standard deviation of 10.01, 
in sample 2, 40.37, standard deviation 9.49, and in sample 3, 40.97 with standard 
deviation 10.63. There were no missing age data. 
A variable describing the type of household in which the respondent and 
child lived was recoded to reflect whether or not the household was headed by a 
couple. This variable was used in lieu of a variable indicating marital status, in 
order to make the category more inclusive. Couple-headed households comprised 
81 percent of the households in sample 1, 80 percent in sample 2, and 82 percent 
in sample 3. 
A variable identifying the respondent's sex was used as a control variable. 
Male respondents were coded as 1, female as 0. Men made up 41 percent of the 
respondents in sample 1, 42 percent in sample 2, and 39 percent in sample 3. 
Race was coded as white (1) and non-white (0). Sixty nine percent of 
sample 1 was white, 72 percent in sample 2, and 71 percent in sample 3. 
In lieu of using variables associated with specific children in the household, 
variables measuring the presence or absence of children ages 0 through 5, ages 6 to 
12, and ages 13 through 18 were developed. In sample 1, 37 percent of the 
households had children ages 0 through 5; in sample 2, 41 percent had children 0 
through 5; and in sample 3, 39 percent had children 0 through 5. There were 54 
percent of sample 1 and sample 2 with children ages 6 to 12 in the household, and 
52 percent of the households in sample 3. Teenagers were present in 60 percent of 
the households in sample 1, 55 percent of the households in sample 2, and 59 
percent of the households in sample 3. 
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Comparisons of the Three Nonadoptive Samples 
Means, standard deviations and proportions for all variables, for all samples 
can be found in Table 3. T-tests comparing pairs of variables across all three 
samples indicated that there were no significant differences between the pairs of 
variables from sample to sample. In other words, the means of the variables were 
stable from sample to sample, indicating that the samples are essentially the same. 
Comparison of Adoptive to Nonadoptive Samples 
Although there were not significant differences across the samples of 
nonadoptive households in all variables, comparisons between adoptive and 
nonadoptive households did demonstrate some differences. Table 4 compares the 
significant differences in variable means between adoptive households and 
nonadoptive households across the three samples. The adoptive sample remained 
essentially the same for comparison purposes, with only income and socioeconomic 
status changing slightly from sample to sample because the estimation procedures 
used for those variables were sample-specific. 
Among most of the control variables, socioeconomic status, education, 
income, age, proportion couple-headed, proportion white, proportion with child 
under 5, proportion with child aged 6 to 12, and proportion with teenagers, there 
was no significant difference between adoptive and nonadoptive families from 
sample to sample. However, when comparing sample 1 with die adoptive sample, 
there was a significant difference in self-esteem. Likewise, when comparing the 
proportion of respondents who were male there was a difference in Sample 3 
among adoptive and nonadoptive families that was not apparent in the other two 
samples. 
Table 3: Means and standard deviations or proportions for all variables by sample, weighted. 
Sample 1 Sample 2 Sample 3 
Nonadoptive n=231 Nonadoptive n =224 Nonadoptive n=230 Adoptive n=90 
Control Variables Mean St. dev. Mean St. dev. Mean St. dev. Mean St. dev. 
Self-esteem 12.32 1.81 12.57 1.78 12.37 1.75 12.76 1.62 
SES -.41 1.54 -.37 1.55 -.37 1.45 1.06 1.51 
Education 11.60 332 11.75 337 11.76 3.54 14.58 2.62 
Income 36110.35 46384.80 37866.08 64761.98 38356.74 50387.13 67785.52 60093.44 
Age 40.19 10.43 38.83 9.56 39.72 10.67 44.20 8.20 
Proportion couple-headed .77 .75 .78 .93 
Proportion male .38 .40 .35 .49 
Proportion white .60 .63 .62 .92 
Proportion with child under 5 .41 .47 .45 .25 
Proportion with child 6-12 .54 .54 .51 .53 
Proportion with teenagers .61 .54 .59 .57 
Dependent Variables 
Role performance 32.67 5.29 32.97 5.30 32.73 5.38 31.06 578 
Parental one-on-one behavior 11.48 4.05 12.10 3.64 11.56 3.38 11.31 3.95 
Expectations of children 69.21 9.03 68.51 8.90 68.41 9.06 66.55 6.90 
Proportion child problems .26 .23 .24 .42 
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In the dependent variables, parental one-on-one behavior with children did 
not vary significantly between adoptive and nonadoptive families in any of the 
three samples. However, in sample 1, parental expectations of children differed 
significantly between adoptive and nonadoptive families. This variable was not 
significantly different in either sample 2 or sample 3. In all three samples, adoptive 
families and nonadoptive families differed significantly in parental role 
performance. 
Table 4: Comparison of significance in differences between means of adoptive and 
nonadoptive households across sample 1, sample 2, and sample 3. 
Sample 1 n=320 Sample 2 n=313 Sample 3 n=320 
Control variables 
Self-esteem * ns ns 
SES ** *• 
Education *+ ** 
Income ** ** ** 
Age * ** 
Proportion couple-headed ** *+ ** 
Proportion male ns ns * 
Proportion white *+ 
Proportion with child under 5 ** ** * 
Proportion with child 6-12 ns ns ns 
Proportion with teenagers ns ns ns 
Dependent Variables 
Role performance * * ** 
Parental one-on-one behavior ns ns ns 
Expectations of children ** ns ns 
Problems with children *+ ** ** 
* significant difference between groups at p<.05 
** significant difference between groups at p<.01 
Upon further examination, whether or not there is a significant difference 
between variables across the samples appears to be an artifact of where the line is 
drawn in the determination of significance. Table 3 makes the case. In the case of 
self-esteem, a comparison of the mean in sample 1 and the mean of adoptive 
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families is clearly the most extreme comparison. Sample 2 and sample 3 are not 
terribly different from sample 1. But sample 1 is significantly different from the 
adoptive sample. The same comparisons can be made in the case of male 
respondents and the expectations of children. 
The Statistical Analysis 
It was expected that a large national survey would yield a large number of 
adoptive families. Instead, once age and kinship limitations were imposed, the 
usable sample of adoptive families had dwindled to a smaller number than 
expected. In light of the huge discrepancy in numbers between adopted families 
(N=73) and biological families (N=5066), it was decided to select the largest 
number of biological families (N=300) that could be compared to the small 
number of available adoptive families. The analysis was done three times using 
different random samples of 300 biological families to discover the robustness of 
the samples. Thus, the statistical analysis had two distinct purposes. First, the 
hypotheses were tested. Second, the samples were examined to ascertain the 
robustness of the findings. 
Hypothesis Testing 
For the dependent continuous variables, the statistical analysis was done 
using the statistical package SPSS. Because SPSS does not allow for the weighting 
of data in logistic regression, the analysis of the dichotomous dependent variable 
indicating problems with children in a household was done without weighting the 
data. In the case of parental one-on-one behavior, parental role performance and 
parental expectations, the null hypotheses were examined using ordinary least 
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squares regression analyses. Using the elaboration method outlined by Rosenberg 
(1968), the dependent variables were examined in separate equations to discover 
whether any relationships that emerged were due to the adoption of children or 
were due to other factors. In the case of problems with children, the null 
hypothesis was examined using logistic regression. 
First, the relationship between the four dependent variables and the 
independent variable adoption was examined in a regression equation to ascertain 
if there was, in fact, a difference due to adoption. Following that examination, a 
test for spuriousness or suppression was conducted using the control variables. 
Socioeconomic status, race, age, sex, and self-esteem of the respondent, as well as 
household composition of the respondent's family, including whether or not the 
family was couple or single headed, and the presence or absence of the three age 
groups of children, were introduced to discover whether or not differences between 
the dependent variable and adoption were related to adoption or to other 
differences between adoptive and nonadoptive families. 
In the case of the dependent variable indicating problems with children, 
another step was taken. Following an examination of the equations identical to 
that of the first three dependent variables, an additional test was done introducing 
the variable parental role performance to ascertain whether or not this variable 
intervened in the relationship between adoption and problems with children in the 
family. Only reported parental role performance was used because previous 
analyses had demonstrated that the other variables, reported parental one-on-one 
behavior and reported parental expectations, were not related to adoption and 
therefore could not be thought of as intervening (Rosenberg, 1968). 
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In addition, analysis using partial F tests was done on the first three models 
estimating parental role performance, parental one-on-one behavior and parental 
expectations, to examine whether as a block the control variables contributed 
significantly more to the full model than did a reduced model which included only 
self-esteem and adoption. If the tests were significant, there was strong indication 
that the complete model was better than the reduced model alone at explaining the 
variation in the dependent variables. 
Because of the small size of the sample, Kolmogorov-Smirnov Z goodness of 
fit tests were performed on the three continuous dependent variables to discover 
whether or not they were distributed normally (see Appendbc). Various 
transformations of the data were attempted, with no discernible improvement. 
Although the results indicated that the distributions were not perfectly normal, 
they were deemed to be sufficiently normally distributed for the purposes of this 
analysis. 
In the preliminary analysis, cross-tabulations were done on all variables in all 
three samples to ascertain whether or not any curvilinear relationships existed that 
would not be evident in regression analyses using ordinary least squares. No 
curvilinear relationships were detected. 
Pearson product moment-correlations were examined for all three samples 
in order to detect any multicollinearity between the variables (Table 5, Table 6, 
Table 7). Multicollinearity is said to be present when the correlations among 
independent variables are in the range .80 to 1.00 (Agresti & Finlay, 1986). 
Because no correlations among the predictor variables were greater than .63, 
multicollinearity was deemed not to be a problem. 
Table 5: Sample 1: Correlation coefficients between all pairs of variables, weighted. 
2 3 4 5 6 7 8 9 10 11 12 13 14 
1. Adoption -.13* -.02 -.02 .16** .40** .11* .18** .19** .10 .32** -.15** .00 -.04 
2. Role performance .15** .21** -.21** .08 .14** .09 .09 .02 -.10 -.04 -.06 .06 
3. Parental behavior .12* -.02 - .08 .01 -.48** -.07 -27** -.07 .35** .31** -.39** 
4. Expectations of children -.01 - .18** .01 .03 -.01 -.01 -.20** -.05 -.01 .08 
5. Child problems .05 -.07 .14* -.04 .02 .04 -.15** .11 .16** 
6. Socioeconomic status .19** .18** .23** .07 .44** -.17** -.21** .05 
7. Self-esteem -.03 .07 -.02 .09 -.02 -.08 -.02 
8. Parent's age .23** .23** .19** -.60** -.26** .58** 
9. Couple-headed household .24** .22** -.05 -.05 .07 
10. Respondent's sex .08 -.12* -.01 .01 
11. Respondent's race .-.15* -.11 .01 
12. Children under 5 years old .09 -.51** 
13. Children ages 6 to 12 -.05 
14. Teenagers 
* significant at the .05 level 
** significant at the .01 level 
Table 6: Sample 2: Correlation coefficients between all pairs of variables, weighted. 
2 3 4 5 6 7 8 9 10 11 12 13 14 
1. Adoption .16** -.10 -.11 .19** .37** .05 .26** .20** .08 .30** -.20** .00 .03 
2. Role performance .12* .16** -.21** -.13* .21** .06 .06 .07 -.02 -.20** .00 .03 
3. Parental behavior .09 -.12* .08 .06 -.40** -.12* -.17** -.02 .31** .21** -.39** 
4. Expectations of children .00 -.19** .13* .04 -.06 -.03 -.23** -.02 .07 .11 
5. Child problems -.02 -.07 .20** -.05 .07 .00 -.18** .07 .27** 
6. Socioeconomic status .09 .17** .18** .10 .33** -.14* -.14* -.02 
7. Self-esteem .00 .08 -.06 .04 .00 -.03 .00 
8. Parent's age .20** .21** .16** -.58** -.16** 
9. Couple-headed household .27** .32** -.01 -.11 .05 
10. Respondent's sex 
11. Respondent's race 
.06 -.02 .04 .02 
-.14* -.11* .01 
12. Children under 5 years old .04 -.47** 
13. Children ages 6 to 12 -.21** 
14. Teenagers 
* significant at the .05 level 
** significant at the .01 level 
Table 7: Sample 3: Correlation coefficients between all pairs of variables, weighted. 
2 3 4 5 6 7 8 9 10 11 12 13 14 
1. Adoption -.14* -.03 -.10 .18** .36** .10 .20** 18** .13* .31** -.18** .02 -.02 
2. Role performance .09 .23** -.18** -.10 .23** .11 .08 -.03 -.14* -.01 -.01 .09 
3. Parental behavior .09 -.04 .04 .06 -.45 -.09 -.23 -.03 .33** .24** -.42** 
4. Expectations of children -.09 -.18** .06 -.01 -.01 -.02 -.22** .05 .06 .03 
5. Child problems -.04 -.12* .20** -.05 -.02 .09 -.23** .11* .19** 
6. Socioeconomic status .20** .21** .26** .09 .42** -.15** -.15** .02 
7. Self-esteem .06 .12* .00 .05 .01 -.01 .01 
8. Parent's age .21** .18** .21** -.58** -.23** .63** 
9. Couple-headed household .27** .24** .02 -.08 .04 
10. Respondent's sex .06 .00 .00 -.01 
11. Respondent's race -.17** -.12* .03 
12. Children under 5 years old .07 -.51** 
13. Children ages 6 to 12 -.20** 
14. Teenagers 
* significant at the .05 level 
** significant at the .01 level 
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Sample Robustness 
After examining means, correlations, cross tabulations, and differences across 
the three samples (see above) hypothesis testing was done on all three samples. In 
order to be deemed substantially significant, results had to be demonstrated to be 
statistically significant consistently across all three samples. Comparisons were 
done of the results of hypothesis testing across the three samples, for all four 
dependent variables. 
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CHAPTER VI: THE FINDINGS 
Results of the analyses are presented in this chapter. Each outcome variable 
is examined and a discussion of the results is presented sample by sample. 
Reported Parental Role Performance 
The initial model estimating the effects of reported parental role 
performance on adoption indicated that, whereas only 2 percent of the variance 
could be explained by adoption in all three samples (measured by R2), the model 
was significant, as was the regression coefficient (Table 8). The analysis indicated 
that, when controlling for self-esteem, the R2 improved to .04 in sample 1 and to 
.07 and .08 respectively in samples 2 and 3 (Table 9). In all three samples, 
adoption remained a significant predictor when self-esteem was considered in the 
equation. In other words, adoption was not spurious with respect to self-esteem. 
In the fijll model, estimating the effects of reported parental role satisfaction 
on adoption, reported parental self-esteem, and control variables, differences 
emerged (Table 10). In all three samples the model was significant. However, the 
R2 in sample 1 was .08 whereas in Sample 2 and Sample 3, R^ was .13. There 
were three differences across the three samples. First, the age of the respondent was 
not a significant predictor of parental role satisfaction in the first sample. 
However, in the second two samples, respondent's age significantly predicted 
parental role satisfaction. Second, the presence of a couple-headed household was 
not significant in the first sample, but was significant in sample 2 and sample 3. 
Third, only in sample 3 did being white emerge as a significant predictor of the 
outcome variable. 
Table 8: Model 1: Ordinary least squares regression coefficients for estimated effects of 
reported parental role performance on adoption for three weighted samples. 
Sample 1 n=320 Sample 2 n=313 Sample 3 n=320 
B g t B t B g t 
Adoption -1.61 -.13 -2.38* -1.9 -.16 -2.80** -1.97 -.14 -2.44* 
Intercept 32.67 32.97 32.73 
R2 .02 .02 .02 
Adjusted r2 .01 .02 .02 
Degrees of freedom 1;318 1;311 1;318 
F ratio 5.67* 7.81** 5.94* 
p-value .02 .01 .02 
* significant at p<.05 
** significant at p<.01 
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Table 9: Model 2: Ordinary least squares regression coefficients for estimated effects of 
reported parental role performance on adoption and reported parental self-esteem for 
three weighted samples. 
Sample 1 n=320 Sample 2 n=313 Sample 3 n=320 
B 8 t B 8 t B g t 
Adoption 
Self-esteem 
-1.83 
.50 
-.15 
.16 
-2.72** 
2.91** 
-2.03 
.69 
-.17 
.22 
-3.05** 
3.99** 
-1.98 
.78 
-.16 
.24 
-2.96** 
4.50** 
Intercept 
R2 
26.53 
.04 
24.25 
.07 
23.04 
.08 
Adjusted 
Degrees of freedom 
F ratio 
p-value 
.04 
2; 317 
7.15** 
.001 
.07 
2; 310 
12.09** 
.000 
.07 
2; 317 
13.25** 
.000 
* significant at p<.05 
** significant at p<.01 
Table 10: Full Model: Ordinary least squares regression coefficients for estimated effects of 
reported parental role performance on adoption, reported parental self-esteem and 
control variables for three weighted samples. 
Sample 1 n: =320 Sample 2 n= =313 Sample 3 n: =320 
B 6 t B 6 t B g t 
Adoption -1.69 -.14 -2.24* -1.86 -.15 -2.51* -1.62 -.13 -2.20* 
Self-esteem .54 .17 3.08** .68 .22 3.99** .77 .24 4.42** 
Socioeconomic status -.23 -.07 -1.08 -.35 .10 -1.69 -.36 -.11 -1.75 
Age .07 .12 1.50 .10 .17 2.02* .10 .19 2.38* 
Couple-headed 1.58 .11 1.90 1.82 .13 2.19* 1.84 .13 2.19* 
Sex -.03 .00 -.04 -.99 -.09 -1.54 -.78 -.07 -1.21 
Race -1.12 -.09 -1.51 -1.88 -.15 -2.54 -1.48 -.12 -2.00* 
Child under 5 years old -.15 -.01 -.18 -.62 -.06 -.81 .25 .02 .32 
Child 6 to 12 years old -.44 -.04 -.68 -.54 -.05 -.86 .12 .01 .20 
Teenagers -.37 -.03 -.46 -1.22 -.11 -1.50 -.23 -.02 -.28 
Intercept 23.32 21.93 18.65 
R2 .08 .13 .13 
Adjusted .05 .10 .10 
Degrees of freedom 10;309 10; 302 10; 309 
F ratio 2.70** 4.55** 4.70** 
p-value .00 .00 .00 
* significant at p<.05 
** significant at p<.01 
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In the model examining the effects of the control variables on parental role 
performance, results again varied slightly from sample to sample (Table 11). In 
sample 1, the model containing all the control variables was not significant, with 
an R2 of .04. However, in Sample 2 and Sample 3, the control variables predicted 
parental role performance significantly, with R^s of .07 in each case. In samples 1 
and 2, the respondent's age was not a significant predictor of parental role 
performance, whereas in sample 3, age was significant. Being a couple-headed 
household was a significant predictor of parental role performance in sample 2 and 
sample 3. Also, being white was a significant predictor of parental role 
performance in sample 2 and sample 3. 
Partial F tests comparing the models revealed that there were not significant 
differences in comparing the full model to the two reduced models in all three 
samples. In comparisons of the full model and model 2 containing the effects of 
adoption and self-esteem, F ratios in all three samples indicated that adoption and 
self-esteem were significant at p,<.01. Adoption and self-esteem together predicted 
reported parental role performance significantly. Model 3, the effects of control 
variables on parental satisfaction, yielded F ratios which were not significant. In 
other words, the control variables did not contribute significantly to explaining the 
variance in parental role performance. 
As indicated by the analysis, only a small portion of the variance in parental 
role performance was predicted by the control and adoption variables. Several 
possibilities may account for the low R2. First, there may be underlying curvilinear 
relationships that are distorting the findings. However, preliminary analysis of 
cross-tabulations indicated no such relationships. Second, there may not be 
adequate variability in the data. In the case of race and couple-headed households, 
Table 11: Model 3: Ordinary least squares regression coefficients for estimated effects of 
reported parental role performance on control variables for three weighted samples. 
Sampl e 1 n: =320 Sample 2 n: =313 Sample 3 n= =320 
B g t B 6 t B g t 
Socioeconomic status -.28 -.08 -1.32 -.42 -.12 -2.04 -.31 -.09 -1.50 
Age .04 .08 .99 .07 .13 1.54 .10 .19 2.30* 
Couple-headed 1.61 .12 1.91 1.93 .14 2.26* 2.03 .14 2.35* 
Sex -.10 .01 -.15 -1.16 -.10 -1.76 -1.00 -.09 -1.51 
Race -1.34 -.11 -1.79 -2.20 -.18 -2 91** -1.89 -.16 -2.94** 
Child under 5 years old -.15 -.01 -.18 ..46 -.04 -.58 .62 .05 .76 
Child 6 to 12 years old -.69 -.06 -1.07 -.67 -.06 -1.05 .07 .01 .11 
Teenagers -.14 -.01 -.17 -.96 .09 -1.15 .00 .00 .00 
Intercept 30.56 30.99 27.86 
R2 .04 .07 .07 
Adjusted R2 .01 .04 .04 
Degrees of fi-eedom 8; 311 8; 302 8; 311 
F ratio 1.58 2.77** 2.73** 
p-value .13 .01 .01 
* significant at p<.05 
** significant at p<.01 
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variability may be a problem. Because the vast majority of households are white 
and are couple-headed, lack of variability in the data could be a problem. Third, 
and most likely, the model may be missing other important variables. One well-
known predictor of parental role performance is marital satisfaction. This variable 
was not used in the study because the sample would have then been further 
reduced by limiting it to married-couple households, a drop of about 20 percent. 
With the number of adoptive households low to begin with, the decision was made 
not to limit the sample to married-couple households. Examining marital 
satisfaction would probably improve the explained variance in parental role 
performance, however (Belsky, 1984). 
Whatever other predictors of parental role performance, there may be, 
adoption has a significant negative impact on parental role performance as had 
been predicted. The negative relationship held in all three samples and was not 
spurious when controlling for socioeconomic factors. While the causal mechanism 
for this phenomenon remains largely unknown, several reasons for the negative 
relationship may be advanced. Biological parents, by and large, can reproduce 
when they choose to do so. For the most part, adoptive parents do not have that 
luxury. Adoptive parents must intentionally pursue parenthood, often waiting 
years for a child. During this time, it might be expected that adoptive parents 
would dream about the perfect child, or idealize parenthood. Parenthood, as a 
result, may be a big disappointment for adoptive parents. 
High parental self-esteem in conjunction with adoption consistently 
predicted high parental role performance. Parents who think well of themselves 
are likely to be more satisfied both in their life in general, and in their roles as 
parents, whether adoptive or biological. 
59 
Those households with a couple heading them were more likely in two of 
the three samples to have higher reported parental role performance than those 
houses headed by a single person. Similarly, in two of the three samples, older 
respondents reported higher parental role performance than did younger people. 
Although the findings are significant in two of the three samples, lack of 
significance in the third sample makes drawing conclusions difficult in the cases of 
couple-headed households and older respondents. 
Surprising for its lack of significance in predicting parental role performance 
is socioeconomic status. It could be predicted that, with higher levels of education 
and income, parents would have the wherewithal to understand their children, 
appreciate their growth, enjoy them on vacations, and hire baby sitters to relieve 
stress and to give parents a break. The analysis does not support that assertion. 
Also somewhat surprising is the lack of any predictive power of the 
children's age groups on reported parental role performance. It is commonly held 
that parents suffer greatly during their children's turbulent teen years. The study 
does not indicate any differences in reported parental role performance associated 
with the ages of children in the home. 
Reported Parental One-on-One Behavior 
Adoption did not predict reported parental one-on-one behavior (Table 12). 
In none of the three samples was this variable significant when used as a lone 
predictor. The introduction of parental self-esteem did not improve the picture 
(Table 13). Neither model 1 nor model 2 was significant in any of the three 
samples. 
Table 12: Model 1: Ordinary least squares regression coefficients for estimated effects of 
reported parental one-on-one behavior on adoption for three weighted samples. 
Sample 1 n=320 Sample 2 n=313 Sample 3 n=320 
B & t B g t B g t 
Adoption -.17 -.02 -.33 -.79 -.10 -1.70 -.25 -.03 -.52 
Intercept 11.48 12.10 11.56 
R2 .00 .01 .00 
Adjusted .00 .01 .00 
Degrees of freedom 1;318 1;311 1;318 
F ratio .11 2.88 .27 
p-value .74 .09 .60 
* significant at p<.05 
** significant at p<.01 
Table 13: Model 2: Ordinary least squares regression coefficients for estimated effects of 
reported parental one-on-one behavior on adoption and reported parental self-
esteem for three weighted samples. 
Sample 1 n=320 Sample 2 n=313 Sample 3 n=320 
B R t B g t B E t 
Adoption -.18 -.02 -.36 -.82 -.10 -1.75 -.31 -.04 -.64 
Parental self-esteem .03 .01 .22 .13 .06 1.09 .15 .07 1.19 
Intercept 11.14 10.43 9.71 
R2 .00 .01 .01 
Adjusted .00 .01 .00 
Degrees of freedom 2; 317 2; 310 2; 317 
F ratio .08 2.04 .84 
p-value .92 .13 .43 
* significant at p<.05 
** significant at p<.01 
62 
Significant predictors of reported parental one-on-one behavior were 
parent's age, parent's sex, the age of the children, and, in sample 2 and sample 3, 
socioeconomic status. The full model predicting reported parental one-on-one 
behavior had the highest R2 of the three models, explaining from 26 to 33 percent 
of the variance in the dependent variable (Table 14). 
The strongest predictor of reported parental one-on-one behavior was the 
age of the parent, with 6 ranging from -.17 to -.26 in the three samples (Table 14). 
As parents age, their children age. Also predictive of reported parental one-on-one 
behavior was the ^e of the children. In all three samples, the presence of teenagers 
in the household was a significant negative predictor of parental one-on-one 
behavior with their children. Teenagers need to assert their independence and to 
develop relationships with adults and peers outside the household. It is not 
surprising, then, that as children age into the teen years, time together with their 
parents in one-on-one activities decreases. 
But, parent's age was also a negative indicator of reported parental one-on-
one behavior with their children. Whatever the age of the child, older parents 
simply do not spend as much time with their children in one-on-one activities as 
do younger parents. The influence of parent's age is separate from the influence of 
the age of the child. 
The presence of children ages 6 to 12 was a significant positive predictor of 
reported parental one-on-one behavior with their children. Unlike the teen years, 
when children eschew their parents, the years between ages 6 to 12 for children are 
characterized by intense social interaction with parents. Outings, reading, and play 
are all interactive witli mom and dad. 
Table 14: Full model: Ordinary least squares regression coefficients for estimated effects of 
reported parental one-on-one behavior on adoption and control variables for three 
weighted samples. 
Sample 1 n= =320 Sample 2 n= =313 Sample 3 n= =320 
B g t B t B & t 
Adoption .39 .04 .82 -.64 -.08 -1.37 -.03 .00 -.06 
Self-esteem .00 .00 .99 .10 .04 .90 .12 .05 1.12 
Socioeconomic status .03 .01 .23 .44 .19 3.35** .32 .14 2.47** 
Age -.11 -.26 -3.81** -.07 -.17 -2.18* -.09 -.23 -3.17** 
Couple-headed .56 .05 1.09 -.53 -.06 -1.01 -.25 -.03 -.48 
Sex -1.73 -.21 -4.92** -.97 -.13 -2.40* -1.59 -.20 -3.90** 
Race -.02 .00 -.05 .23 .03 .50 .15 .02 .33 
Child under 5 years old .71 .09 1.39 1.08 .14 2.25* .86 .11 1.78 
Child 6 to 12 years old 1.65 .20 4.10** 1.26 .17 3.23* 1.27 .16 3.32** 
Teenagers -1.23 -.15 -2.45** -1.26 -.17 -2.46** -1.51 -.19 -2.96** 
Intercept 15.53 13.72 14.07 
R2 .33 .26 .32 
Adjusted .31 .24 .29 
Degrees of freedom 10; 309 10; 302 10;309 
F ratio 15.33** 10.76** 14.25** 
p-value .00 .00 .00 
* significant at p<.05 
** significant at p<.01 
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Not surprisingly, being female strongly predicted reported parental one-on-
one behavior with children. Women remain the primary care-givers for children in 
the United States. It is not surprising that women are involved in taking children 
on outings, staying at home playing with them, and spending time in reading and 
doing homework with them. Thus, the fact that sex was a significant predictor of 
the dependent variable is an artifact of the sex of the respondent, because the 
question was respondent-specific. 
Partial F-tests demonstrated that adoption and self-esteem added little to the 
prediction of reported parental one-on-one behavior. F ratios were significant at 
the p<.01 level, indicating that the control variables as a group were predictive of 
the reported parental one-on-one behavior (Table 15). Adoption and self-esteem 
were not significant. 
Along with adoption and self-esteem, race and whether or not the household 
was couple-headed were not significant predictors of reported parental one-on-one 
behavior. Apparently, parents, whether they are white or nonwhite, single or in a 
couple, adoptive or nonadoptive, or have low or high self-esteem, report spending 
the same amount of time with their children. 
Reported Parental Expectations 
Model 1 for parental role expectations demonstrates the issues of sampling 
inherent in the method used for this analysis (Table 16). In Sample 1, adoption 
negatively and significantly predicted reported parental expectations. Although the 
explained variance was minimal, the model was significant, as was the regression 
coefficient at p<.01. Were sample 1 the only data available, the hypothesis 
regarding this negative relationship would be supported. However, neither sample 
Table 15: Model 3: Ordinary least squares regression coefficients for estimated effects of 
reported parental one-on-one behavior on control variables for three weighted 
samples. 
Sample 1 n= =320 Sample 2 n= =313 Sample 3 n= =320 
B g t B t B g t 
Socioeconomic status .06 .03 .49 -1.17 -.16 -2.31* .34 .15 2.77** 
Age -.10 -.26 -3.76** -.07 -.18 -2.46** -.08 .22 -3.14** 
Couple-headed .59 .06 1.14 -.55 -.06 -1.06 -.20 -.02 -.40 
Sex -1.72 -.21 -4.30** -.98 -.13 2.45* -1.61 -.20 -4.05** 
Race .03 .00 .07 .13 .02 .29 .12 .01 .27 
Child under 5 years old .69 .08 1.35 1.13 .15 235* .90 .11 1.87 
Child 6 to 12 years old 1.68 .21 4.21** 1.21 .16 3.13** 1.28 .17 3.37** 
Teenagers -1.29 -.16 -2.61** -1.17 -.16 -2.31* -1.51 -.19 -2.99** 
Intercept 15.51 15.09 15.49 
R2 .33 .26 .31 
Adjusted .31 .24 .30 
Degrees of fi-eedom 8; 311 8; 304 8; 311 
F ratio 19.16** 13.09** 17.69** 
p-value .00 .00 .00 
* significant at p<.05 
** significant at p<.01 
Table 16: Model 1: Ordinary least squares regression coefficients for estimated effects of 
reported parental expectations on adoption for three weighted samples. 
Sample 1 n=320 Sample 2 n=313 Sample 3 n=320 
B g t B 6 t B fi t 
Adoption -2.66 -.14 -2.52** -1.96 -.11 -1.87 -1.81 -.10 -1.71 
Intercept 69.21 68.51 68.41 
R2 .02 .01 .01 
Adjusted .02 .01 .01 
Degrees of freedom 1;318 1;311 1;318 
F ratio 3.50 2.91 
p-value .01 .06 .09 
* significant at p<.05 
** significant at p<.01 
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2 nor sample 3 supported any assertions about negative or positive relationships 
regarding reported parental expectations. Model 1 was not significant in either 
sample 2 or sample 3. 
Further, relying on sample 1 may have led to potentially erroneous 
conclusions. In sample 1, when socioeconomic status was introduced, adoption 
ceased to be a significant predictor of reported parental expectations, but 
socioeconomic status was significant at p<.01 and the increased to .04 (Table 
17). Alone, this series of events would have led to the assertion that adoption was 
spurious with regard to socioeconomic status. That is, it is not adoption that has 
the effect on reported parental expectations, but the fact that most adoptive parents 
are of higher socioeconomic status, which influences reported parental 
expectations. This finding holds in the presence of other variables, as an 
examination of the fiill model revealed that the only other significant predictor of 
reported parental expectations was race (Table 19). 
Findings based solely on sample 1 would be suspect. In sample 2 and 
sample 3, only when socioeconomic status was introduced did the model become 
significant, explaining 4 and 3 percent of the variance respectively (Table 17). 
Adoption simply did not make a difference in sample 2 or sample 3. 
Further analysis showed that, in controlling adoption and socioeconomic 
status for self-esteem, the model remained significant in all three samples, with the 
explained variance changing only slightly (Table 18). Self-esteem was a significant 
predictor of reported parental expectations only in sample 2. 
In the full model, analysis indicated that adoption was not a significant 
predictor of reported parental expectations in any of the three samples. The 
Table 17: Model 2; Ordinary least squares regression coefficients for estimated effects of 
reported parental expectations on adoption and socioeconomic status for three 
weighted samples. 
Sample 1 n=320 Sample 2 n=313 Sample 3 n=320 
B g t B g t B g t 
Adoption 
Socioeconomic status 
-1.50 
-.78 
-.08 
-.15 
-1.32 
-2.55** 
-.75 
-.93 
-.04 
-.18 
-.68 
-2.97** 
-.70 
-.83 
-.04 
-.16 
-63 
-2.75** 
Intercept 
R2 
68.89 
.04 
68.17 
.04 
68.10 
.03 
Adjusted 
Degrees of fireedom 
F ratio 
p-value 
.03 
2; 317 
6.46** 
.002 
.03 
2; 310 
6.20** 
.002 
.03 
2; 317 
5.28** 
.01 
* significant at p<.05 
** significant at p<.01 
Table 18: Model 3: Ordinary least squares regression coefficients for estimated effects of 
reported parental expectations on adoption, socioeconomic status, and self-esteem 
for three weighted samples. 
Sample 1 n=320 Sample 2 n=313 Sample 3 n=320 
B g t B g t B t 
Adoption -1.54 -.08 -1.35 -.80 -.04 -.73 -.77 -.04 -.69 
Socioeconomic status -.83 -.16 -2.65** -.99 -.19 -3.19** -.92 -.18 -3.02** 
Self-esteem .23 .05 .85 .70 .15 2.64** .48 .10 1.74 
Intercept 66.03 59.30 62.09 
R2 .04 .06 .04 
Adjusted .03 .05 .03 
Degrees of freedom 3; 316 3; 309 3; 316 
F ratio 4.54** 6.51** 4.54** 
p-value .01 .00 .00 
* significant at p<.05 
** significant at p<.01 
Table 19: Full Model: Ordinary least squares regression coefficients for estimated effects of 
reported parental expectations on adoption and control variables for three weighted 
samples. 
Sample 1 n= =320 Sample 2 n= =313 Sample 3 n= =320 
B g t B G t B 6 t 
Adoption -1.23 -.06 -1.04 -.50 -.03 -.44 -.30 -.02 -.26 
Socioeconomic status -.69 -.14 -2.03* -.71 -.13 -2.18* -.62 -.12 -1.88 
Self-esteem .23 .05 .85 .71 .15 2.65** .41 .08 1.46 
Age .01 .01 .11 .06 .07 .82 .04 .05 .65 
Couple-headed 1.09 .05 .83 .29 .01 .23 1.18 .05 .88 
Sex -.04 .00 -.04 -.31 -.02 -.31 -.41 -.02 -.40 
Race -2.71 -.15 -2.33* -3.54 -.19 -3.08** -3.35 -.18 -2.84** 
Child under 5 years old -1.32 -.07 -1.02 .05 .00 .04 .66 .04 .53 
Child 6 to 12 years old -.47 -.03 -.46 1.04 .06 1.08 .73 .04 .74 
Teenagers .62 .04 .49 1.28 .08 1.02 .57 .03 .44 
Intercept 66.99 57.87 61.67 
R2 .07 .11 .07 
Adjusted .04 .08 .04 
Degrees of freedom 10;309 10; 302 10; 309 
F ratio 2.55** 3.58** 2.38** 
p-value .01 .000 .01 
* significant at p<.05 
** significant at p<.01 
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assertion that adoptive parents have lower expectations for their children than do 
nonadoptive parents simply was not borne out by this analysis. 
When comparing Model 3, which incorporates adoption, socioeconomic 
status, and self-esteem, to the full model across samples, F ratios were not 
significant in all three samples. Similarly, comparisons of the control variables 
(Table 20) were not significant. 
In fact, none of the variables in this analysis predicted the dependent 
variable very well. Predictors of reported parental expectations were few and far 
between. In all three samples, only race emerged as a consistent (negative) 
predictor of reported parental expectations. The analysis could lead to the 
conclusion that nonwhite parents have lower expectations than do white parents 
for their children. However, what is known about differences in cultures within 
the United States might lead to a different conclusion. Instead, interpreting the 
results as nonwhite parents having different expectations might be more 
appropriate. A case could be made that the instrument being used to measure 
expectations is culturally biased. Controlling one's temper, doing well in school, 
and being artistic or creative may well be values associated with white, and thus 
higher socioeconomic status, society. Correlations indicated that in all three 
samples reported expectations of children was negatively associated with 
socioeconomic status, and was significant at p<.01. In fact, in the full model, 
socioeconomic status is second only to race as a significant predictor of repoited 
parental expectations in sample 1 and sample 2. 
Interesting for their lack of significance are the variables associated with ages 
of children in the household. It would be expected that varying ages of children in 
a household would have some influence on parents' aspirations for their children. 
Table 20: Model 4: Ordinary least squares regression coefficients for estimated effects of 
reported parental expectations on control variables for three weighted samples. 
Sample 1 n= 320 Sample 2 n= 313 Sample 3 n=320 
B G t B g t B g t 
Socioeconomic status -.76 -.15 -2.32* -.68 -.13 -2.15* -.56 -.11 -1.76 
Age -.01 -.01 -.08 .05 .06 .73 .05 .06 .70 
Couple-headed 1.07 .05 .82 .53 .03 .41 1.32 .06 .99 
Sex -.08 .00 -.08 -.53 -.03 -.53 -.50 -.03 -.49 
Race -2.88 .16 -2.94** -3.65 -.20 -3.19** -3.48 -.19 -2.99** 
Child under 5 years old -1.29 .07 -1.00 .12 .01 .10 .80 .05 .64 
Child 6 to 12 years old -.62 -.04 -.62 1.00 .06 1.03 .74 .04 .76 
Teenagers .80 .05 .64 1.39 .08 1.10 .61 .04 .47 
Intercept 70.19 66.84 66.45 
R2 .06 .08 .07 
Adjusted .04 .06 .04 
Degrees of freedom 8,311 8, 304 8,311 
F ratio 2.68** 3.51** 2.71** 
p-value .01 .00 .01 
* significant at p<.05 
** significant at p<.01 
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Apparently, the age of children in the household does not affect the expectations 
parents have of their children. 
Age and sex of the respondent, as well as whether or not the household was 
couple-headed, did not make a significant difference in the prediction of reported 
parental expectations in all three samples. 
Reported Problems with Children 
Adoption was a significant predictor of reported problems with children in 
all three samples (Table 21). The model X2 (with 1 degree of freedom) in all three 
samples indicated that the model was significant at the p<.01 level. The model 
allowed for classification of from 70 to 71.88 percent correct in predicting the 
outcome variable based on the fitted model. Despite this significance, the pseudo 
R2 (computed by dividing the model by the sum of the model and the -2 
log likelihood X2) indicates that only 2 to 3 percent of the variation in reported 
problems with children could be accounted for by this model. 
Furthermore, the relationship was not spurious with regard to self-esteem. 
When self-esteem was added to the analysis, the model remained significant in all 
three samples (Table 22), but self-esteem was only a significant predictor of 
reported problems with children in sample 3. 
In the model examining the effects of the control variables on adoption, the 
model was again significant in all three samples (Table 23). Adoption remained a 
significant predictor of reported problems with children in all three samples. Also 
significant in all three samples was the presence of a child between the ages of 6 
and 12 years old. The presence of teenagers in the household was only significant 
Table 21: Model 1: Logistic regression coefficients for estimated effects of reported problems 
with children on adoption for three unweighted samples. 
Sample 1 n=350 Sample 2 n=349 Sample 3 n=350 
B S.E. X2 B S.E. X2 B S.E. X2 
Adoption .72 .26 7.57** .89 .27 10.97** .83 .26 9.78** 
Intercept -1.06 -1.23 -1.17 
Model X2 
Degrees of freedom 
7.45** 
1 
10.83** 
1 
9.64** 
1 
-2 Log Likelihood 
Degrees of freedom 
p-value 
384.27 
318 
.01 
361.09 
311 
.03 
373.79 
318 
.02 
Pseudo 
Classification % correct 
.02 
70.00 
.03 
71.88 
.03 
71.25 
* significant at p<.05 
** significant at p<.01 
Table 22: Model 2: Logistic regression coefficients for estimated effects of reported problems 
with children on adoption and self esteem for three unweighted samples. 
Sample 1 n=350 Sample 2 n=349 Sample 3 n=350 
B S.E. X2 B S.E. X2 B S.E. X2 
Adoption 
Self-esteem 
.78 
-.12 
.27 
.07 
8.57** 
2.71 
.91 
-.11 
.27 
.08 
11.50** 
2.14 
.91 
-.18 
.27 
.07 
11.51** 
&23* 
Intercept .36 .16 1.09 
Model 
Degrees of freedom 
10.19** 
2 
13.02** 
2 
16.00** 
2 
-2 Log Likelihood 
Degrees of freedom 
p-value 
381.55 
317 
.01 
358.90 
310 
.03 
367.44 
317 
.03 
Pseudo 
Classification % correct 
.03 
70.09 
.04 
72.52 
.04 
71.88 
* significant at p<.05 
** significant at p<.01 
Table 23: Full Model: Logistic regression coefficients for estimated effects of reported 
problems with children on adoption and control variables for three unweighted 
samples. 
Sample 1 n=350 Sample 2 n=349 Sample 3 n=330 
B S.E. X2 B S.E. X2 B S.E. X2 
Adoption 1.00 .32 9.45** 1.18 .34 12.05** .92 .33 8.01** 
Socioeconomic status -.15 .10 2.30 -.10 .10 1.11 -.16 .10 2.53 
Self-esteem -.08 .07 1.06 -.09 .08 1.20 -.17 .08 4.63* 
Age .02 .02 .73 .00 .02 .03 .03 .02 2.46 
Couple-headed -.50 .36 1.95 -.62 .39 2.62 -.29 .30 .92 
Sex .02 .28 .01 .41 .30 1.91 -.29 .30 .92 
Race .20 .33 .36 -.07 .35 .04 .49 .35 1.70 
Child under 5 years old -.24 .35 .48 -.27 .35 .58 -.56 .36 2.45 
Child 6 to 12 years old .71 .30 5.77* .59 .30 3.78* .90 .31 8.27** 
Teenagers .78 .34 5.26* 1.45 .38 14.44** .64 .37 3.01 
Intercept -1.47 00
 
-1.13 
Model X2 33.71** 48.50** 49.96** 
Degrees of freedom 10 10 10 
-2 Log Likelihood 358.03 323.42 333.47 
Degrees of freedom 309 302 309 
p-value .03 .19 .16 
Pseudo .09 .13 .13 
Classification % correct 72.50 73.89 73.98 
* significant at p<.05 
** significant at p<.01 
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in sample 1 and sample 2, and the self-esteem of the parent attained significance 
only in sample 3. 
Not surprisingly, age of children in the household appears in large part to 
predict the presence of problems with authorities. A clear age bias enters the 
analysis when asking questions about trouble at school or with the police. 
Children must be in school to have trouble there. They must be somewhat 
independent to have trouble with the police. These factors would preclude the 
involvement of a child aged 0 to 5. 
Thus, it is not surprising that the presence of children under 5 years old is 
not a significant factor in predicting reported problems with children. However, 
somewhat surprising is the lack of agreement across all three samples between 
reported problems and the presence of teenagers in the household. It is commonly 
assumed that as they age into their teens, children assert their independence and 
run afoul of authorities as they experiment with that freedom in various ways 
(Rosenberg, 1992). The lack of agreement across the three samples in this study 
does not bear out that assumption. 
Other variables in the model were not significant predictors of reported 
problems with children. Socioeconomic status, age, whether or not the household 
was couple-headed, sex, and race all were not significant. 
Because adoption did not make a difference in either of the models 
examining reported parental one-on-one behavior or reported parental 
expectations, neither of these outcome variables was used in the examination of 
intervention with reported problems with children. Rosenberg's (1968) method 
for testing for intervention requires a relationship between the dependent variable 
and the independent variables. As seen in the analysis thus far, such a relationship 
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does not exist. Instead, the test for intervention was conducted using reported 
parental role performance, the only variable that did exhibit a relationship to the 
independent variable, adoption. 
Examination of the relationship between the variables, adoption, reported 
role performance, and the outcome variable, reported problems with children, 
revealed that the model was significant in all three samples (Table 24). In all three 
samples, it appears that parental role performance does intervene in the 
relationship between adoption and reported problems with children. When 
parental role performance is introduced into the model, adoption becomes 
nonsignificant in sample 1, and the effects of adoption, while remaining 
significant, are diminished in samples 2 and 3. The model was able to predict 
between 71.88 and 72.93 percent of the outcome variable correctly. 
The intervention means that adoption negatively affects reported parental 
role performance, which in turn positively affects reported problems with children. 
In Rosenberg's terms the relationship between adoption and reported problems 
with children is interprétable through the introduction of reported parental role 
performance. Adoptive parents apparently feel less comfort in their role as parents, 
which leads to them reporting problems with their children. Because the 
relationship between adoption and reported problems with children does not 
disappear completely when reported parental role performance is introduced to the 
model, the two variables both can be said to be predictors of reported problems 
with children. 
Testing all variables in the full model, adoption and reported parental role 
performance remain significant predictors of problems with children in all three 
samples (Table 25). Also, the presence of teenagers becomes significant negatively 
Table 24: Model 3: Logistic regression coefficients for estimated effects of reported problems 
with children on adoption and parental role performance for three unweighted 
samples. 
Sample 1 n=330 Sample 2 n=349 Sample 3 n=350 
B S.E. X2 B S.E. X2 B S.E. X2 
Adoption 
Role performance 
.63 
-.08 
.27 
.02 
5.44 
11.37** 
.77 
-.08 
.28 
.02 
7.68** 
9.87** 
.74 
-.07 
.27 
.02 
7.54** 
8.63** 
Intercept L50 1.31 1.06 
Model 
Degrees of freedom 
19.47** 
2 
21.70** 
2 
18.63** 
2 
-2 Log Likelihood 
Degrees of freedom 
p-value 
372.27 
317 
.02 
350.21 
310 
.06 
364.80 
317 
.03 
Pseudo R2 
Classification % correct 
.05 
71.88 
.06 
72.93 
.05 
72.73 
* significant at p<.05 
** significant at p<.01 
Table 25: Full Model (with intervening variable): Logistic regression coefficients for estimated 
effects of reported problems with children on adoption and control variables with 
role performance for three unweighted samples. 
Sample 1 n=350 Sample 2 n=349 Sample 3 n=330 
B S.E. X2 B S.E. X2 B S.E. X2 
Adoption .90 .33 7.32** 1.07 .35 9.40** .83 .34 6.14** 
Role performance -.09 .03 12.34** -.09 .03 10.41** -.09 .03 9.77** 
Socioeconomic status -.19 .10 3.20 -.14 .10 1.96 -.20 .10 3.83 
Self-esteem -.03 .08 .17 -.03 .08 .13 -.12 .08 1.66 
Age .02 .02 1.46 .01 .02 .04 .04 .02 4.19* 
Couple-headed -.36 .37 .95 -.46 .40 1.36 -.10 .39 .06 
Sex .01 .28 .00 .32 .31 1.06 -.38 .31 1.54 
Race .11 .34 .11 -.22 .36 .39 .35 .36 .95 
Child under 5 years old -.26 .36 .54 -.33 .36 .83 -.54 .36 2.16 
Child 6 to 12 years old .74 .31 5.84* .58 .31 3.60 .98 .32 9.08** 
Teenagers .78 .35 4.97* 1.39 .39 12.62** .63 .37 2.87 
Intercept .51 1.04 .32 
Model 49.94** 59.55** 60.31** 
Degrees of fi'eedom 11 11 11 
-2 Log Likelihood 344.97 312.37 323.19 
Degrees of freedom 308 301 308 
p-value .07 .32 .26 
Pseudo R2 .12 .16 . 1 8  
Classification % correct 71.47 72.52 72.81 
* significant at p<.05 
** significant at p<.01 
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in two of the three samples in the full model. Age is a significant predictor of the 
dependent variable only in sample 3. The presence of a child between the ages of 6 
and 12 is a significant predictor only in sample 1 and sample 3. Of no 
consequence in predicting reported problems with children are the respondent's 
socioeconomic status, self-esteem, age, race, sex and whether or not the household 
is couple-headed. The full model indicates that from 12 to 18 percent of the 
variance in the reported problems with children can be accounted for by the 
variables tested in the model. Between 71.47 and 72.81 percent of the cases could 
be classified correctly using the model tested. 
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CHAPTER VII: DISCUSSION AND CONCLUSIONS 
Purpose 
The purpose of this study was to compare adoptive and nonadoptive 
parents' reported parental role performance, reported parental one-on-one 
behavior, reported expectations, and reported problems with their children. The 
relationships of the dependent variables to various sociodemographic variables as 
well as to parental self-esteem were explored. 
Procedure 
The data were obtained from the National Survey of Families and 
Households, a national survey consisting of a probability sample of 13,017 
respondents. Data were collected from March 1987 to May 1988. One adult per 
household was selected randomly to be the primary respondent. In addition to an 
interview, the respondents were asked to complete a self-administered 
questionnaire. Questionnaires were also completed by spouses or other adults 
living in the household. The data from adults other than the respondent were not 
used in this study. 
From the original sample, households in which there were no children, in 
which there were foster children, in which there were step-children, and in which 
children over 18 years old resided were eliminated from the analysis. A sample of 
5,139 households remained. 
The sample was further divided into 73 families with nonkinship adopted 
children present and 5,066 biological-only families. Because of the large 
discrepancy in group sizes, samples of 100, 200 and 300 were randomly drawn 
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from the biological families and compared with adoptive families. Because of the 
instability of the smaller sample sizes, two more samples of 300 were selected, and 
the identical analysis was done three times in each case comparing the three 
samples of 300 randomly selected biological families and the 73 households in 
which there were adopted children. 
After weighting and the elimination of cases due to missing data sample 1 
contained 231 nonadoptive and 90 adoptive households. Sample 2 contained 224 
nonadoptive and 90 adoptive households. Sample 3 contained 230 nonadoptive 
and 90 adoptive households. Results were considered significant only if they were 
consistent across the three samples. Because the statistical package used did not 
allow for weighting in logistic regression, the outcome variable indicating reported 
problems with children was examined using unweighted data. 
Four different dependent variables were examined: reported parental role 
performance, reported parental one-on-one behavior with their children, reported 
parental expectations of their children, and reported problems with children in the 
household. Adoption was an independent variable in every model. Three ordinary 
least squares regression equations were calculated using adoption to predict the 
three dependent continuous variables. Logistic regression was used to predict 
problems with children in the household. Control variables, including self-esteem, 
socioeconomic status, age, sex, and race of the respondent, whether or not the 
household was couple-headed, and the presence of three age groups of children, 
were tested in all the models. The robustness of the findings was ascertained using 
three separate samples of 300 nonadoptive families from the pool of 5,066 
nonadoptive families in the entire data set. 
84 
Major Findings and Hypodiesis Testing 
The hypothesis that adoption is not a factor in predicting reported parental 
role performance was rejected. The model, while predicting only 2 percent of the 
variance in reported parental role performance, nevertheless was negative and 
significant. With an R2 of between .08 and .13 across the three samples, the 
relationship held while controlling for self-esteem and for all other 
sociodemographic variables in the full model. 
The hypothesis that adoption is not a factor in predicting reported parental 
time spent with children was not rejected. In all three samples adoption failed to 
predict parental one-on-one behavior. In the full model containing all control 
variables and adoption, the control variables significantly predicted reported 
parental one-on-one behavior in all three samples, with R2 values ranging from .26 
to .33. Adoption was not significant in the full model, either. 
The hypothesis that adoption is not a factor in predicting reported parental 
expectations of their children was not rejected. In the first sample, adoption did 
appear to be significant in predicting reported parental expectations. However, 
when socioeconomic status was introduced, adoption was no longer significant, 
and, with an R2 of .03, the model became significant. In neither sample 2 nor 
sample 3 was adoption ever a significant predictor of reported parental 
expectations. The model containing all the variables accounted for from 7 to 11 
percent of the variance across the three samples in reported parental expectations, 
but adoption was not a significant contributor to the model. 
The hypothesis that adoption is not a factor in predicting reported problems 
witli children was rejected. Households with adopted children report significantly 
more problems than do households with no adopted children. When controlling 
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for self-esteem the model remained significant despite the fact that self-esteem was 
significant only in sample 3. The full model containing adoption, self-esteem, and 
the remaining control variables was significant. 
The hypothesis that reported parental role performance, reported parental 
one-on-one behavior and reported expectations do not intervene in the relationship 
between adoption and reported problems with children was not rejected. 
However, the hypothesis that reported parental role performance does not 
intervene in the relationship between adoption and reported problems with 
children was rejected. In all three samples, the introduction of parental role 
performance lowered the impact of adoption on the dependent variable, indicating 
that parental role performance is a variable that helps interpret the relationship 
between adoption and reported problems with children. 
Conclusions 
A very important conclusion that can be drawn from this study is that there 
is a critical need for the compilation of statistics on a national level about the 
incidence and prevalence of adopted children. The literature indicates that the 
number of children in the population who are adopted hovers somewhere between 
2 to 4 percent. The data from the National Survey of Families and Households, a 
national probability sample, suggest that the number is something less than 1 
percent of the population. The discrepancy leads to the conclusion that either the 
previous estimates of the population of adopted children are wrong, a well-
respected survey of a national probability sample has somehow under-sampled the 
population, or the respondents to the survey are not disclosing accurate 
information. Adoption research, specifically research that focuses on comparing 
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the adopted population and the biological population of children in families, is 
difficult to do without accurate estimations of the prevalence of adopted children. 
Another important conclusion that can be drawn from this study is that 
there is a difference between the performance that adoptive and nonadoptive 
parents describe in their roles as parents. Adoptive parents are significantly less 
comfortable than their nonadoptive counterparts when polled about the feelings 
they have regarding what they do as parents. There could be two explanations for 
this finding. One, adoptive parents may have higher expectations for what 
parenthood would be like. These expectations may be quite idealized and may lead 
them to disappointment in the face of the reality of parenting children. Second, 
adoptive parents may become parents only to find that society views adoption as 
the second-best way to be parents (Miall, 1987). The stigma may lead to a feeling 
that the role of adoptive parent is not terribly satisfying. 
Third, there is no difference in average time spent with their children 
between adoptive and nonadoptive parents. Whatever other factors may lead to 
the development of problems in adoptive children, it does not appear that the 
frequency of time parents may spend with their children is one of them. This 
finding leads to the conclusion that either the parents of adopted children do not 
place parenthood higher in their identity salience than do nonadoptive parents, or 
that one-on-one time with children is not an adequate measure of identity salience. 
Fourth, nonadoptive and adoptive parents do not have substantially 
different expectations for their children. They respond similarly when asked to 
indicate how important it is to them that their children follow the rules, do well in 
school, be independent, be kind and considerate, control their temper, always do 
what they are asked to do, carry out responsibilities on their own, do well in 
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creative activities, keep busy by themselves, get along well with their peers, do well 
in athletics, and try new things. The literature suggested that parents might have 
differing expectations for their biological and adoptive children (Talen & Lehr, 
1984). However, this difference does not appear to typify the differences between 
adoptive and nonadoptive parents. 
Fifth, as would be suggested by the literature, adoptive parents report having 
more problems with their children than do nonadoptive parents (Austad & 
Simmons, 1978; Brodzinsky, Radice, Huffman, & Merlder, 1987; Brodzinsky, 
Schecter, Braff, & Singer, 1984; Deutch, et. al., 1982; Grotevant & McRoy, 1992; 
Kin, Davenport, Joseph, Zrull, & Woolford, 1988; Norvell & Guy, 1977; Ternay, 
Wilborn, & Day, 1985; Zwimpfer, 1983). Children in adoptive households have 
more involvement with the authorities either at school or in the community, or in 
seeing a therapist for emotional problems. Parental role performance intervenes 
significantly in the relationship between adoption and reported problems with 
children. Adoptive parents feel less comfortable in their role as parents, which in 
turn results in reporting more problems with their children. 
This study has assumed that all the dependent variables are stable and static. 
In particular, reported parental role performance has been used as an unchanging 
measure of the comfort parents feel in their parental roles. It is likely however, that 
these feelings are ever-changing. In the relationship between parental role 
performance and reported problems with children, an argument could be made 
that the two variables interact with each other, influencing each other over time. 
The more problems there are with the children, the less the role of parent feels very 
good. Similarly, the less the role of parent feels good, the more problems there are 
with the children. The causal sequence is elusive because the nature of such an 
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interaction does not allow for ultimate determination of which came first. Such a 
determination is not even possible. Instead the interaction of parental role 
performance and problems with children is mutually caused. In a circular, never-
ending fashion, the two variables interact. 
Suggestions for Further Study 
The phenomenon of increased psychopathology in adoptive children 
remains an enigma. Although some studies suggest that familial interactions and 
attitudes in the adoptive family itself may be one variable leading to dysfunction, 
how those familial interactions and attitudes differ from the familial interactions 
and attitudes in nonadoptive families are largely elusive. It has been seen in this 
study that a piece of the puzzle regarding adoption can be found in reported 
parental role performance. But questions remain regarding this finding. 
It was thought that a national survey would provide a way of investigating 
possible differences between the two types of families. However, the small number 
of adoptive families limited the power and the scope of the study. 
The compilation of statistics about the numbers of adoptions in the United 
States is one particularly important aspect of the study of adoption that needs to be 
addressed. Because no national records are maintained, the incidence and 
prevalence of adopted children remains shrouded in speculation. Until reliable 
numbers are available, the question of psychopathology in adopted children will 
remain elusive. 
The National Survey of Families and Households was not a survey designed 
to examine differences between adoptive and nonadoptive families. As a result, 
many questions which appropriately would be asked to differentiate between the 
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two types of families' interactions were not asked. Were a national study 
conducted with adoptive families in mind, background variables which might be 
measured for adoptive parents could include the age of the child at adoption, how 
long the parents waited for the placement of a child in their home, the nationality 
of the child, whether the adoptive couple was infertile prior to the adoption, and, if 
so, how long they attempted to have a biological child before making the decision 
to adopt, the size of the family, how many children had been adopted in that 
family, the adoption history of the parents, and any prenatal information about the 
biological parents of the adopted children. Along with these variables it would be 
important to include attitude variables that explored adoptive parents' feelings 
about being adoptive parents, feelings about possible social stigma attached to 
adoption, parental role satisfaction, and comfort or security about the presence of 
an adoptive child in their household. 
Because such a study is unlikely to be conducted on a national probability 
scale, another direction to pursue would be a study on a local level that identifies 
adoptive families and biological families in a given locale, a county for instance. 
Structured interviews could be conducted with families identifying the joys and 
sorrows of parenthood, including questions about parenting practices, role 
satisfaction, and special questions for adoptive families probing possible 
differences. From a pilot study information might be generated that would feed 
into a national study, or inform a larger study conducted in more locations over 
time. 
In a longitudinal survey, variables could be examined over time, allowing at 
least for time-ordering sequences. Such sequencing might be helpfiil in 
90 
understanding the relationship among adoption, reported problems with children, 
and reported parental role satisfaction. 
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CHAPTER VIII: CLINICAL IMPLICATIONS 
An examination of the findings of this study in light of the current thinking 
in family therapy can be done by comparing the medical (disease) model of 
thinking about therapy, the systems model of thinking and the hermeneutic 
approach to family therapy across various domains. Ideas regarding how to use the 
information about adoptive families will emerge from these comparisons. 
First, the medical model understanding of adoptive families views the 
origins of any problems with adopted children as part of the intrinsic nature of the 
individual child. Further, problems are viewed as something which are caused by 
the mere fact of adoption, which, has either precipitated the "loss" of biological 
parents by the child, or has signaled the loss of biological offspring by the adoptive 
parents. Any lack of resolution of loss is viewed by the medical model therapist as 
a stumbling block to a happy life for both the adoptive parent and the adoptive 
child. 
In tlie medical model, the locus of any distress lies in the individual child or 
adult, who needs therapy to work through any historical issues which have not yet 
been successfully resolved. Resolution is defined by die therapist, who is die expert 
on adoption and loss. 
A finding that adoptive parents experience lower levels of comfort in their 
roles as parents would lead a disease model therapist to speculate about incomplete 
resolution of loss experienced by individual adoptive parents, and the obvious and 
subsequent need for therapy to overcome and work through those losses. Notions 
about familial interactions, parent/child one-on-one behavior and parental 
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expectations of children would most likely be outside the realm of interest to a 
disease model therapist who was treating an individual child. 
A systems therapist looks at the adoptive family seeking treatment 
differently. Instead of trying to identify pathology within an individual, a systems 
therapist looks at the entire adoptive family and its symptoms, searching for the 
circular pattern that keeps the symptoms in place. If the symptom is problems 
with children, the therapist sees the problems serving some sort of function, 
namely the homeostasis (status quo) of the family unit. A systems therapist might 
speculate that the marriage of the parents isn't going well. As a result the child's 
problems are necessary to divert parental attention from their own marital 
problems, thus keeping the family intact. The therapist's job in the systems model 
is to be an observer who can help the family interrupt interactional patterns that 
are not working. If the patterns are interrupted, the family's functioning can 
change. Change is success to a systems model therapist. 
Learning that adoptive parents feel less comfort in their roles as parents 
would mean little to a systems therapist. The idea that this role performance also 
might be part of an interaction involving problems widi children in the family 
would be of great interest. In the search for interactional patterns and circularity, a 
systems model therapist would seek to intervene in diis interaction, breaking the 
pattern of events that lead to an escalation of the cycle in which parents are not 
happy in their roles, resulting in problems with children which in turn leads 
parents to feel even less happy in dieir roles, etc. In order to accomplish any 
interruption in the cycle, a systems model therapist would gear questions to 
probing the intricate details of the interaction in order to find the best place in 
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which to intervene and thus stop the escalation. An intervention would be devised 
and the therapist would deliver it to the family. 
The field of family therapy is moving from this more interventionist form of 
thinking to a more narrative approach regarding its understanding of the 
functioning of human systems. In her book. Foundations of Family Therapy, 
Lynn Hoffman (1981) traces the development of family therapy up to its most 
strategic, interventionist and mechanistic. Not uncommon in the mechanistic 
manner of thinking was an understanding of the function of the symptom in 
keeping a system homeostatic. This understanding and mode of doing therapy 
often left the parents of children who had problems feeling blamed and 
misunderstood. The field is moving quickly away from mechanistic 
understandings of human systems, and from interventionist and noncollaborative 
modes of doing therapy. 
In their provocative work, Harry Goolishian and Harlene Anderson outline 
what has become the cutting edge of family therapy thought (1989; 1992). Very 
much like the symbolic interactionists, Goolishian and Anderson view meaning 
and reality as socially constructed. They believe that human beings come to 
understand their lives, themselves, in a social context which both informs their 
ideas about themselves, and creates die social context. These understandings of 
themselves come to be expressed in narratives, the stories people tell about who 
they are. But the narratives are not static. They change in the social interactions 
with other people, and depend on the context of their telling and retelling. 
Therapy in this understanding of human psychology becomes a context, a 
place for the redefinition of a story, or a narrative. It is the therapist's job to be the 
"architect of a dialogical process," the one who asks questions that generate 
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conversation opening the possibilities of new understandings. In a therapeutic 
conversation both a family and a therapist can create new meanings. It is the task 
of the therapist to search constantly for questions that will aid in that process. 
Anderson and Goolishian call this questioning by the therapist the position 
of "not knowing." In the constant search for new meaning, the therapist helps 
keep the joint exploration moving toward the not-yet-known. Maintaining a 
position of not knowing is not merely a strategic therapeutic technique. It is 
instead a stance of multipartiality the therapist takes in keeping a conversation 
open to new meaning. As clients bring their own values, beliefs, and prejudices to 
the therapeutic conversation, so do therapists. These beliefs are not imposed by 
either on the other. Instead they are opened up in conversation and reflection. 
Therapy is about dialogue, the negotiating of meaning. To impose meaning one 
on the other is to halt the development of new meaning, the process of change. 
How does a study on adoptive and nonadoptive parents and current family 
therapy theory come together? In the wider context, research about families might 
be viewed as a therapeutic dialogue writ large. As the therapist searches for the 
questions which will keep the conversation open, the researcher searches for the 
questions which will open new meanings about families in their current context. 
In the large dialogue generated by such research, new meanings can be generated, 
new understandings arrived at, new interpretations opened. If Einstein is correct, 
and it is indeed theory that determines what we can and cannot observe, then the 
need for conversation about theory and theoretical understandings about all aspects 
of human life becomes imperative. 
The issues of adoptive and nonadoptive families offer opportunity for such a 
meta-dialogue. The idea that adoption generates psychopathology has become a 
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"truth" in the collective imagination. But little else is known about adoption. 
Television portrayals of adoption border on the hysterical. Big news is generated 
by fights over children switched at birth, or reunions of birth parents and adopted 
children. Mental health workers tell tall tales about the numbers of adoptees in 
their practices or in their institutions. What of these views of adoption get 
implanted in the minds of adoptive parents? What ideas has the family therapist 
working with adoptive families formed about what adoption means? What 
dialogue can be generated in such a context? 
In the face of the societal "information" about adoption and adoptive 
families, the family therapist and the adoptive family face quite a challenge. 
Adoptive families who have come to believe the dominant plot that adoption 
"causes" problems in families or especially in adoptive children, may be looking for 
the therapist to "fix" theii problem. The family therapist may have her own 
agenda, either believing or disbelieving the dominant plot, facing the family from 
another position. However, the context of therapy opens up a dialogue between 
these two parties, allowing a new story to emerge. The opportunity in family 
therapy is that stories of despair may be transformed into stories of hope. In die 
face of any narrative, no matter how apparently "true," new meanings can be 
generated, new stories emerge. This mode of doing therapy stands in stark contrast 
to the strategic family therapies that often left parents feeling blamed for every 
problem in the family. 
The study of adoptive families and nonadoptive families has contributed to 
the dialogical process by shedding light on the lack of difference in reported 
parental one-on-one behavior, and reported parental expectations of their children 
between adoptive and nonadoptive families. This information alone would be 
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useful to anyone interested in adoption and adoptive families. For the family 
therapist it is one more section of the large research dialogue that can inform work 
with adoptive families. 
The role of the therapist in the hermeneutic approach to family therapy is 
that of the "master conversationalist." Thus, the finding in this study that adoptive 
parents feel less adequate than nonadoptive parents in their performance as parents 
may help the therapist to generate questions. It may provide direction for a 
therapist to pursue in the search for understanding. The creation of a new story in 
which adoptive parents feel more comfortable may be a desirable outcome of 
family therapy, especially in light of the information that parental role performance 
may be a link in the chain of reported problems with children. As new meaning is 
generated through a therapeutic dialogue, the creation of a new story for an 
adoptive family might include feelings of comfort in their adoptive roles, and may 
aid them in working better to raise their children, despite the larger societal context 
or story. 
Given the dominant societal narrative about adoption and its effects, it is 
amazing that more adoptive families do not seek treatment. It is not surprising 
that adoptive families report experiencing more problems with their children than 
do nonadoptive families, as indicated by this study. Family therapists can expect in 
their practices to see adoptive families more often than they see biological families. 
The challenge for the family therapist is not to be trapped by the notion that the 
problems of adoptive families or adoptive children are univariate, caused by the 
same single phenomenon. Further, the family therapist must resist the notion that 
adoptive families present a single category of pathology. The family therapist must 
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resist the dominant narrative that equates adoptive famiUes and adoptive children 
with illness, problems, or pathologies. 
Instead, the family therapist's role is to present information, and listen to 
the conversation that ensues about the experience of the family relative to adoption 
and adoptive matters. Information in the case of the adoptive family may relate to 
questions regarding the adoptive parents' feelings about their roles as parents. Are 
their roles boring or interesting? Are they complicated or simple? How does being 
an adoptive parent differ in their minds from being a biological parent? Does 
adoption make a difference to them? Do they experience a stigma about adopting 
a child? What messages do they get from the world around them about adoption? 
What messages do their children get? How do those messages effect their family 
life? How has adoption contributed or not contributed to the situation they now 
find themselves in? In the face of parents feeling overwhelmed by parenthood, by 
problems with children, the master conversationalist takes cues about directions to 
explore from the conversation, and from the knowledge he/she has about any given 
topic. 
The family therapist engages in inquiry that enables an adoptive family and 
the therapist to search for understandings of the problem and to explore the 
relevance of it to their particular situation. The therapist asks questions, but does 
not presume to know the answers before the question is asked. The inquiry itself 
generates new meanings, opens new interpretations, allows "problems" to dis-solve, 
allows new narratives to emerge (Goolishian & Anderson, 1992). 
For the narrative or hermeneutic family therapist then, findings regarding 
adoptive parents feelings about their roles, their one-on-one behavior, their 
expectations, and their reports of problems witli their children can be viewed as 
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helpful in the pursuit of conversations about specific adoptive families experiences 
with adoption. However these findings cannot be allowed to define any member 
of the adoptive family's individual experience of adoption. That must be left to 
the conversation. 
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Distribution of reported parental 
expectations observations for Sample 1 
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